2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ8000000724 Msar 12{ 21.30,021- %t()(t) am
1. Entity Name . ecre a 0 a e >
ASSET & FINANCIAL PLANNING, LTD INC. 03-12-2002 91006 023 ***150.00
Principal Place of Business Mailing Address
11 RAYMOND AVE. 11 RAYMOND AVE.
POUGHKEEPSIE NY POUGHKEEPSIE NY
2. Principal Place of Business 3. Mailing Address llll“" WI m “ll“l ||| ||||| II"’ I|m |I”l I||” lIl‘I “l" |‘|”||‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
14-1647088 Not Applicable
il Z et
Zp Country P Country 5. Certificate of Status Deasired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
WITTHILT’ STEVEN N Street Address (P.Q. Box Number is Not Acceptable)
49 ALAFAYA WOODS BLVD., STE 292
OVIEDO FL 32765
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- . . PR . . . i'
9. P’us corporation is eligible (o satisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirernent and elects to do s0. After May 1, 2002 Fee will be $550.00 Tr -
'y It ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDF" [ patete TILE \/ [Jchange  [SekeMlion §
NAME RYAN, MICHAEL P NAME KA‘\*"“"'{" Trau.'s e
streer aooRess | 1 DALLAS ORIVE STREETADDRESS | 912 Dabers LA € 3
CITY-§T-2IP POUGHKEEPSIE NY CITY-§T-2P é\ W3 ra douo ey NY  USLD ﬁ
TILE vse~ O Delete TILE vV . [3 Change [S-ufon | G -
HAME PORPORA, RALPH A NAME Themas Qov el Do
sTaeeT A00REss | 5 BIRKDALE COURT sreerannnzss | 14 Pock Me- P le. ko,
eiry-§1-2P POUGHKEEPSIE NY ciny-§3-21p L, G eeeauds cln CY oL o
TITLE O Delete TMLE 1’4 [Change  Adfion
NAME - — S e Mo o - NAME B SMC‘;.-@ e ) e o
STREET ADDRESS sreet aoonzss | J 304 Qidge. .
CITY-5T-2IP CITY-ST-2IP Lavrel Mollgw; NY LR
mLE [ Detete TMLE < - [ Change - “E=sdmion |
NAME NAME LC;\:V-«.H.,I N\ Czue 3
STREET ADDRESS STREET ADDRESS | 7R Mwnten Lanee
CHY-§T-2IP CITY-$T-2IP Lo Real NN SO
TITLE [ Dalete TILE ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or lrustee empeowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with all other like empowered.,

T
' \gﬁ: \.M

ATURE ZEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

;
J



