12. | hereby certify thal the information supplied with this filing does not qualify for the exermption 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 an hat my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute th - rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sOp’s1GRING OFFICER OR DIRECTOR Daytime £hone # /-

2003 FOR PROFIT CORPORATION FILED ;
2
?
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am !
Secretary of State
DOCUMENT #  F95000002280 ccretary of state
1. Entity Name 01-21-2003 90211 044 ***150.00
BUSINESS PLANNING ASSOCIATES, INC. DELAWARE
Principal Place of Business Mailing Address
P.C. BOX 55 F.0. BOX 55
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “Il"" I"I mll |”" |||" Iml ||”I Ilm II“I HI‘I“"] m“ |I|I 'II'
Suite, Apl. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
51-0366465 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 P}dditional
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— : - - - =Name T S e S - = R P
GRIFFIN, JOHN J Street Address {P 0. Box Number is Not Acceptable)
564-6tD-OAK-CIRCLE
-PAHM-HARBOR 34883 ¥ i
T 23 _SoRAL 17
Cit Zip G
PR YOI FL | %2274~
8. The akove named entity submits this statement for the purpose of changing its registered office or register gent, or both, in the State of Florida. | am familiar ith, ahd acceplt
the obligations of registered agent. %—/
SIGNATURE W/‘/ 46X ﬁ"/ o i 40»;’4 /24 /// y/l?’
Signalure, typed or printed name of registered agent and title if applicable. I,/ {NOTE: Registgfed Ageﬁ signaturg leﬂuured whan rainstating) DATE
: FILE NOW!!! FEE IS $150.00 . | =
: 9. Election Campaign Financing™ $5.00 May Be
; After May 1, 2003 Fee will be $550.00 - | - Trust Fund Gontribution. O  Addedto Fees
-T}-{Maka Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCDT O pelete TTLE BE Change [ Additien g
NAME GRIFFIN, JOHN J NAME =
STREET ADDRESS | 56 H-OHB-EAK-GIRELE- STREET ADDRESS | 7% é 2 Af/ ﬂﬂé 3
omv-st7e | PAEM-HARBOR-FL-04653 Citv-s1-2¢ / v/ 88 &
P rupt LHED R 74 DY8, i
TITLE s [1 Delete TITLE M Change ] Aduition 5
N GRIFFIN, C M N
STAEET ADDRESS | 564~OLE-OAK-GIROLE stweetsoveess | 9 8PS BH.
omv-sT2F | PAEM-HARBOR-FE34663 GITY-ST-2I /ﬂ,ﬂm YR Z?/,é ﬂ
TITLE [ pelete TILE _ O change [ Addition
HAME NANE - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

of the coroeration o e recener o Luslee spowsred o sxecule 1% p
Z " S ok -»4.)’ Pt V'%{Z/h /7/ //7’)?-7//4&9




