FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F31531 Secretary of State
1. Enlity Name 02-13-2003 90244 010 ***150.00
LIFE PLANNING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1850 COURTNEY DRIVE 1950 COURTNEY DRIVE
SUITE 202 SUITE 202
FORT MYERS FL 33901 FORT MYERS FL 33901 "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2083985 Not Applicable
Zi-E_— EOM-- =1 - %i_p — T -—C«Oﬂtw:?:" = = mreea{~ 5o~ Corlificate.of Status.Desired = =[] ngé?_s.ﬂdqm?ﬂﬂ. =]
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CALCATERRA' MICHAEL R Street Address {P.0. Box Number is Not Acceptabla)
1950 COURTNEY DRIVE B
-FORT MYERS FL 33901
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and utle if appiicable, (MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o .
. 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 2 Celete TTLE O change [ Acdition | &
HAME CALCATERRA, MICHAEL R NAME =}
sTaeeT aooress | 1950 COUTRNEY DRIVE, STE 202 STREET ADDRESS 3
orv-sr-ze | FORT MYERS FL 33301 CITY-ST-2P g
od

TilLE ST ] [ pelete TILE [J change  [] Addition 5
NAME- SOUSA, CARL A NAME .
st anoness | 1905 COURTNEY DRIVE STE 202 STREET ADDRESS
CITY-5T-2IP FORT MYERS.FL-33901 . - ) i o CITY-STeBPe wafe o 0 2. e meme meem——— e -
TITLE (] Delete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS ' STREETADDRESS | €
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2IP
JILE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2IP CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-28

fy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

owered. .
L e idtee S ST 239 ctpf ~
SIS el aSown  LT03  cod)

2. | hereby certify that the information supglied with this fili
indicated on this report or supplemental report is tr

of the corporation or the receiver ar trustee empgweregf o
changed, or on an attachrment with an addrege/with il o




