2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F99000002166 Secretary of State
1. Entity Name ¢ sk ofe e
01-08-2003 90074 034 61.25

PLAN FOR SOCIAL EXCELLENCE, INC.
Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE 2502 ROCKY PQINT DRIVE
SUITE 880 SUITE B8O
TAMPA Ft 33607 TAMPA FL 33607

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number %‘6082681 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 'ﬂ:;ese.:gﬁ:!ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~ T - Name =~ — -~ -

PENA. MARIO J Street Address (P.O. Box Number is Not Acceptable)

2502 ROCKY POINT DRIVE

SUITE 880

TAMPA FL 33607 City FL 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 Florida. | am familiar with, and accept

the ohligations of (egistered agent,
? S ) — /f3/a -
[~}
SIGNATURE Ars / 3

Slgnaﬁ Iype’d or printad @e of ragistered agent and fitle if appiicable. {NOTE: Reqgistered Agent signatura raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete e HeioY pATSACIDE PENA [ change [ Addition
NAME KOHLBERG, JAMES A NAME Di£EL ok A f FTmE '
svReeT ADoRESs | 441 RADIO CIRCLE STREET ADORESS | 2.7 SRV ALEICIA L ‘ 1y
Ly S RepociEd !
arv-stze | MT KISCO NY arvstze | fAem HARGeR F 34e8q
TITLE ST O Deleta TMMLE O change [ Adcition
NAME FARLEY, WALTER W NAME
street anDREss | 111 RADIO CIRCLE STREET ADDRESS
CITY-S§T-2IP MT KISCO NY CITY-S$T-2IP
MLE VD O Delete TALE ) [dchange [ Addition
NAME PENA, MARIO J NAME
stReeT aDoress | 2502 ROCKY POINT DR, STE 880 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-5T-7IP
" e D 1 Delete TITLE [ Change [ Addition
NAME CAPONE, EILEEN NAME
streeT ADDRESS | §11 RADIO CIRCLE STREET ADDRESS
orr-st-ze | MT KISCO NY CITY-ST-7iP
L D 3 Delsta TITLE (] change  [J Addition
NAME KOHLBERG, SUZANNE NAME
street aporess | 111 RADIO CIRCLE STREET ADDRESS
CITY-ST-2IP MT KISCO NY CITY-ST-2IP
TLE D O Deiete TiLE [Jchange (7] Addition
NAME HONAN, JAMES P HAME
streeT anoress | 46 KIRKLAND CIRCLE STREET ADDRESS
CITY-8T-2IP WELLESLEY MA CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attacl t with an addres% all other like empowered.

SIGNATURE: _ /pPaNNTIAEE MR SsREAERA ’/3/7} g3 282 [846

" /SKANATURE AND/TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davtirmg Phone &




