FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000002097 |

1. Entity Name

RETIREMENT PLANNING STRATEGIES LTD., ING.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90094 024 ***158.75

Maiting Address

4801 W, PETERSON AVE.-#5t2—
CHICAGO IL 606465795 .

DR

DO NOT WRITE IN THIS SPACE

Principai Place of Business

4801 W. PETERSON AVE.. -#5t2—
CHICAGO IL 60646

2. Principal Place of Business 3. Mailing Address

(I8

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

QI8

City & State City & State 4. FE! Number Applied For
36-3520577 Not Applicable
Zp Country P Country 5. Certificate of Status Desired $8'75 A_ddrtlonaf
Fee Required
_ __ __ __...6._Nameand Address of Current Registered Agent___ | _ _ _ 7._Name and Address of New Registered Agent ~
Name
PECK, CAROLE JA Str:ﬁA&;!resWox Ixynbe is ?qi Acceptable)
—3851+GULF-SHORES BLVE: N #104— LA, e )';' Ay CiL
—NAPLES FL-84163—

FL

EdarSprms 2LT3Yy

T
8. The above named entity submits this statement for the purpose of Ehanaing its registered %ise of registered agen\,‘e;)bo\h, in the State of Florida,

| C‘M’Pﬁd"—- .?Wﬂdm:'- 4-12-00

Signature, typed of printegd nina of ragistered agent and [ applicable. il '(NOTE: Registered Agent signature required when rginstating) batE

+ ¥,

SIGNATURE

L
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTDC [ Delete TITLE ‘?Qcmnge [ Addition
NAWE PECK, CAROLE J A NAME ‘ . .
staeer A0oRess | 3951 GULF SHORES BLVD., N., #104 STREET ADDRESS (132 BRAREFQOT CIRCLE.
CITY-ST-21P NAPLES FL 34103 CITY-ST-2P BOMITA 2PRINGS , FL D4 54,{
it 3 Delete TIILE j O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip _ CITY-ST-2IP ~ e
TITLE 1 pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
LE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmepkywith an address, wj @ empoweres:
SIGNATURE: @;&5&&_ Kl ﬁﬂ%ﬂdm 4el2- 7131330k

CR2ENA fQRKY



