2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31531

1. Entity Mame

LIFE PLANNING ASSOCIATES, INC.

Principal Place of Business

19506 COURTNEY DRIVE
SUITE 202

FORT MYERS FL 3390i
us

Maliling Address

1350 COURTNEY DRIVE
SUITE 202

FORT MYERS FL 33901
us

2. Principal Place of Business

3. Mailing Addreas

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90195 014 ***150.00

LTV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2083985 Applied Far
Mot Applicabie
Zi Countr Zi Count it
p ¥ e ountry 5. Certificate of Status Desired 0 $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALCATERRA, MICHAEL R
Street Address (P.O. Box Number is Not Acceptable
1950 COURTNEY DRIVE piabie)
FORT MYERS FL 33901
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printcd name of registered agent and tite f applicakle (NOTE: Registered Agent sigrature required when reinstating) DATE
T
9. This corporation is eligibie to satisfy ils intangible FILE NOW!1! FERIS $150.00 . N ‘
10. Elect F
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee wilTBE $550.00 ection Campaign Financing $5.00 way Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV O belete mE [ Charge [ Addition
NAME CALCATERRA, MICHAEL R NAME
STREET A00RESS | 1950 COUTRNEY DRIVE, STE 202 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 339(H CITY-ST-ZiP
TmLe ST [ oelste me [ Change ] Addition
NAME SOUSA, CARL A NAME
sreeeT ADDREss | 1905 COURTNEY DRIVE STE 202 $TREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE (] Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [C)Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Defete TIFLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
-

bthgt like empowered,

cprl A:-Spush

Zloep not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exboute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bloak 12 if

S o 1 rons

Date Daytime Phone #

T e

CR2E034 (10/00)



