2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F8000000724 Mar 09, 2000 8:00 am
1. Enty Name Secretary of State

ASSET & FINANCIAL PLANNING, LTD INC. 03-09-2000 90091 035 ***150.00
Principal Place of Busingss Mailing Address
11 RAYMOND AVE. 11 RAYMOND AVE.
POUGHKEEPSIE NY POUGHKEEPSIE NY 12603-2342

0034316

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number . Applied For
14 t647088 Not Applicable

- - : —
Zp Cauntry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T Name
N"THOLT' STEVEN N Street Address (PO. Box Number is Not Acceptable)
49 ALAFAYA WOQDS BLVD., STE 292

OVIEDO FL 32765

City F L Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printad name of registered agent and titie If applicabla. {NOTE' Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fey:fss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PDT O elete TNLE [Tchange [ Addition | &
NAME RYAN, MICHAEL P NAME Z
strestaooress | 1 DALLAS DRIVE STREET ADDRESS §
GITY-ST-2IP POUGHKEEPSIE NY CITY-S1-2P w
TILE VSD ) Delste TMLE [J Change [ Addition 5
NAME PORPORA, RALPH A NAME
streeT ADoRESS | & BIRKDALE COURT STREET ADDRESS
CITY-ST-ZIP POUGHKEEPSIE NY CITY-ST-21F
- TILE : - O Delete TITLE [ Change ] Addition
| ane NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P . - CITY-§7-21P
TILE O pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-21P
" me ot 1 palete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TITLE 1 Delete TmLe [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

eeqot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i As reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2N ~f§S—
T%Ejz-)c—pgco, 6[(4!/2»000 g/gzcj/(xgzzfs

13. | hereby certify that the information sydbli
indicated on this report or supplgmg
of the corporation or the receive

Changed, or on an aﬁaChmEn
._ y
' SIGNATURE: /48

o

Date Caytime Phone #




