FILED

2002 UNIFORM BUSINESS BEPOBT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  F95000002280 Secretary of State

1. Entity Name
BUSINESS PLANNING ASSOCIATES, INC. DELAWARE 01-31-2002 90048 030 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 55 P.Q. BOX 55
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Pringipal Place of Business 3. Mailing Address “"M”Imlm m" "m "m Ilm "m |IUI "m H“’ m“"l”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51‘0366465 Not Applicable
Zp Country zlp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, JOHN J Street Address (P.O. Box Number is Not Acceptable)
561 OLD OAK CIRCLE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpoge of changing its regietered sffice or registered agent, h, in the State of Florida.
SIGMNATURE ; W % w24 / %ﬁé @£ ////"%’
Signaturs, typed or printed namea of regislsr!d agent and litle if appliczgd / (NOTE: Ragiste?p{ge_n gna(ure?qzm wher{rénstaung) DATE
-. . i P . i . "
9. This f:.orporatlc.m is eligible to satisfy its Intangible LE NOWwW!!t F|.£E/|§ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 aut Im|
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCDT [ oslate TTLE [ Change [ Addition
NAME GRIFFIN, JOHN J NAME
STREET A0DRESS (561 OLD OAK CIRCLE STAEET ADDRESS
orv-sT-2e |PALM HARBOR FL 34583 GITY-5T-2IP
TTLE S [J Delete TITLE [ Change [ Addition
Nave GRIFFIN, C M N
STREET ADCRESS 561 OLD OAK C|RCLE STREET ADDRESS
orv-sT-2P  |PALM HARBOR FL 34583 CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
. STHEEIAI_)_DBES“’__S P - e T . =T -l —5TREET-ADDRESS — |~ « - = = R -
CITY-5T-21P CITY-5T-2IP
TITLE ] Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-219
MLE [ palete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-8T-2IP
TIMLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under gath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repgr ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addrgss, with all other lik, pOwW.
SIGNATURE; %Wa A LRAED Y e 74///4 //%a%’//f’////f
/ //Elcm\runs ANDPGWINTED #AME OF SIGRING OFFICER OR DIRECTOR - Z Date” 7 Dayfime fnono # 7 / J

N

CR2E034 (9/01)



