FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

DOCUMENT #  (G49869 tary of Stat
1. Entity Name
o e of
NATIONAL PENSION PLANNING SERVICES, INC. 04-01-2002 50660 045 ***150.00
Principal Place of Business Mailing Address
8501 Sw 6l CT 9501 SW et CT
MIAMI FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2361014 Nat Applicable
Zj ount { Coun it
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A'ddttronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ } L . o _ Name o .
OLIVER, ROBERT M., I Street Address (P.0. Box Number is Not Acceptable)
9501 SW 15T CT
MIAMI FL 33156
City Zip Code
8. The above n i ; i js-edanement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - b2~
-g‘gn pture, typdfd or prmM&G»slsred agenr’d titls if applicable. {NOTE: Registered Agent signajure required when reinstating) l DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 o y
19 Trust Fund Contritiution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DEP [ Delete me [ chenge [ Addition
NAME OLIVER, ROBERT M., ll NAME
STREET ADDRESS | 9501 SW 61 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
T ST O Delete 1] e Ol Chenge [ Addition
NAME OLIVER, HEIDE N. NAME
STREET ADDRESS | 9501 SW 61 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-$3-2IP
TITLE VD O Delste TILE [ Change ] Addition
NAME BLANCO, PLACISO - - - NpE - |- . _ . ) N
streeT ADDhesS | 201 ALHAMBRA CIR STE 510 STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33134 CIry-ST-2P
TILE O belete TILE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 219+
TITLE 7 [ Delete ’ TME oo [ Change [ Addition
NAME - ) : MaME ¢ |
STREET ADDRESS o : - || STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P B
— Ll _‘
13. | heraby certify that the infnrma?on pplied with thig f\Im does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is trua an accwate 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 recejver offtrustee & m o fxecute this report as required by Ghapter 807, Florida Statutes; and that my name appear in Block 11 or Block 12 if
changed, or on an attachm h s Lwi like empowered.
130 2~
ClaWe A egailes 208 w
SIGNATURE: ___|S&MIp AL TEG s . (BB T M DLV ER T ?o«. ) FLY Gk
SIG MTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\méﬁmne #

AV Erl0S20

CR2E034 (9/01)



