2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
1. Entity Name ' Jan 21, 2000 8:00 am
PENSION PLANNERS OF FMY, INC. Secretary of State
01-21-2000 90095 034 ***150.00
Principal Place of Businass Mailing Address
801 LAUREL QAK DRIVE 801 LAUREL OAK DRIVE
STE 610 STE 610 .
NAPLES FL 34108-2707 NAPLES FL 34108-2707 8] R 7T/
us us Vad 1y
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59—2 185%0 Not Applicable
Zp ! Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
=~ — S e I I R L _ . .  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. s
ROWE, FRED Street Address (P.O. Box Number is Not Acceptable}
801 LAUREL OAK DRIVE
STE 61¢ -
NAPLES FL 34108 o T Z oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typed or printed name of registered agent and 1tle if applicable. (NOTE. Registared Agent signature required when renstating) DATE
- 9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 laction G ian Fi .
Tax filing requirernent and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10 is; I(F)Sndag;?:ig;uﬁg: neing O fgquohgae’;f e
{See criteria on back) O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
ThLE PTS Do [ ekte TITLE . o . [(Jchange [ Addition
NAVE ROWE, FRED S ol NAME ’ -
_streer aooress | 801 LAUREL OAK DRIVE ' STREET ADDRESS
CITY-51-21P NAPLES FL CITY-§T-2iP
e [ Delete TITLE Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIETT < | TR T oemo e s memems e s - [Delete “f TME " C o e m = Tt eemesae ocwose c[C]Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
zNAME.2= NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P
TITLE [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes, ( further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion er the receiva: or trusles empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, of on an atlacl’g'liw! with an address, with all other iike empowered.
SIGNATURE: Mﬁwﬁe’/ﬂbb&@ %;/w Gy 599- 7972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

]

CR2E034 (9/99)



