2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31531

1. Entity Name ’

LIFE PLANNING ASSOCIATES, INC.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90206 031 ***550.00

v/

Principal Place of Business

4706 S E 9TH PLACE
£0 BOX 1332
CAPE CORAL FL 33910

Mailing Address

4706 S E 9TH PLAGE
PO BOX 1333
CAPE CORAL FL 33910

2. Principal Place of Business

(G50 Copulralsy

Drewe

3. Mailing Address

155D (LrlAE DRIVE

NI

[ERRMII

IR

Suite, Apt. #, elc. 4

Selr7E 2oz

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

SeIirE 202

City & State

Forr rmMERs | Fu

Applied For
Not Applicable

4, FE) Nurnber

59-2083985

City & State :
ity tt,Myzesl [=

|~ 230, ) —

$3.75 Additional. . 1_

—
FOR7

Country . . : - - T —

5. -Centificate of Status Destred = Foe Required

esn” ,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALCATERRA, MICHAEL R
4706 S E 9TH PLACE
CAPE CORAL FL 33904

Name

Str/e%‘dscgeg(P.O Box Numt;eéis;_l\iwcéngta/ble) M/U&
S7E 202 |
" FoeT MYsES FL | 23%0)

SIGNATURE

rpose ok:fﬁ?ging its registered office or registered agent, or botn, in the State of Florida.

L]
Signature, tyo%or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when rainstating} DATE

9. This corporaticn s eligible to satisfy its Intangible
Tax filing requirerment and elects ta do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00 *
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TME PV . (1 Detete TINE )H\Gnange O Adetion | &

NAME CALCATERRA, MICHAEL R - NAME B

STREET ADDRESS | 4706 S E STH PLACE STREET ADDRESS |/ 5D CcMMCT A/ Gty DRIVE SedrTE 202 g

cr-stz¢ | CAPE CORAL, FL 00000 ovsize | B MYeRs , Fe  33F0/ 5

THLE ST O Delete TITLE G change [ Addition | S

NAME SOUSA, CARL A NAME '

smeeranoness | 4706 § F 9TH PLACE STREET ADDRESS |/ G5B COURTE 7 Dewe Suirg 202
_onv-size | CAPE.CORAL FL.0G000. oo _ .o fomsize | E7. AIYSeS _FL 3350/ |-

TITLE [ Detete THLE 0 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-7IP

TILE O pelete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P OITY-57-21P

TIMLE 3 belete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TNLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
£pOrt is tru
o DOvVe

indicated an this report or supplemental

of the corporation or the receiver or L

changed, or on an attachment y¥
s lr Gt~ 18-
SIGNATURE: * 7 S LAZEQrestss £ Chicrrsaes  7-18-02 oovy
ATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e an
a.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




