2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94020

1. Entily Name

FINANCIAL PLANNING CONSULTANTS, INC. OF SOUTH FL

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 041 ***150.00

Principal Place of Business

G/O CHARLES F. SEIP
4661 5. W. 128TH AVE

FT. LAUDERDALE FL 33330
us

Mailing Address

C/O CHARLES F. SEIP
4561 S.W. 128TH AVE

us

FT. LAUBERDALE FL 33330-2301

2. Principal Place of Business 3. Malling Address

ARG

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2225294 Not Applicable
Zj t Zi Count iti
° Country P oumiry 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
Fee Required
o B6._Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ‘
Name - - -
SEIP, CHARLES ¥

4661 S.W. 128TH AVE.
FT. LAUDERDALE FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

{NOTE. Registerad Agent signatura raguired when reinstating)

DATE

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable.
8. This cerporation is eligible to satisfy its Intangible . FILE NOw!
Tax filing requirement and elects to do so. After MAY 1, 2000

{See criteria on back) Make Check Payable

FEE IS $150.00
Fee will be $550.00
to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TITLE PD 2 Delate TITLE O change [ Addition | &
NAME SEIP, CHARLES F NAME &
sTheeT AooRess | 4661 S.W. 128TH AVE. STREET ADCRESS S
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2iP o
TNLE 15 [ peete TILE [J change [ Addition g
NAME SEIP, C WESLEY NAME

sTreeT anoness | 4661 S.W. 128TH AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TMLE - o Ol pelete” it - - T [ Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§T-21P

TITLE O Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-57-2F CiTY-ST-21P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ petete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P 7 CITY-§T-7IP

13. | hereby certify that the information suppk forthe e il staiW!ion 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this repart or supplam;

nature shall-hdve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv fhis réponyas quired-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm mpowereoy
T o , 4 A7-00
SIGNATURE: e A CHETI Y F Se 25Y L8383
SIGNATURE AND TYPED OR REIFED NAME OF SIGNING OFFIG#R OR DIREG m——— Date Daytime Fhone ¥




