2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30951 FILED
1~ Entty Nome Mar 21, 2000 8:00 am
NATIONAL FINANCIAL PLANNING SERVICES, INC. Secretary of State
03-21-2000 90053 039 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIR. 201 ALHAMBRA CIR
SUITE 510 SUITE 510
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5105 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE&i Nurnber Applied For
59-26 14923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) Name _
OLIVER, ROBERT M., Ilf Street Address {P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIR
SUITE 510
CORAL GABLES FL 33134 & FL [Zroe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg f apphcable. (MOTE. Registerad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Fi )
Tax fifing requiremant and elects ta do $o. After MAY 1, 2000 Fee will be $550.00 0 lection Campaign Pnaneng - $5.00 may ee
{See criteria on back) d Make Check Payable to Department oi State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PED O velete TLE [ change [ Adaition
NAME OLIVER, ROBERT M HI NAME
STREET ADCRESS | 20H ALHAMBRA CIR, SUITE 510 STREET ADDRESS
GITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE ST [ petete TITLE [Jchange [ Addition
NAME OLIVER, HEIDE N NAME
STREET ADDRESS | 201 ALHAMBRA CIR, SUTTE 510 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITy-8T-2IP
TILE SvD - [ Delets TILE [ Change [ Addition
NAME BLANCO, PLACID ) - NAME }
streeT aooress | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
CIy-51-21P CORAL GABLES FL CITY-S1-71P
ML VD [ Delete TITLE [ change [ Additien
NAME MITCHELL, RUBIN NAME
STReeT ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 510 STREET ADDRESS
CITY-8T-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TMLE ’ [ Delele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or | report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the & sae pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac g, with all other like empowered.

on rma oy

| AT (?M -3 -0 Yo YEY LR

"SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFRICER OR DIREGTOR Date Daytume Phona #

SIGNATURE:

Cws

FRRNTEY)



