| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # (549869 Secretary of State

1. Entity Name : 03-24-2003 90237 007 ***150.00
NATIONAL PENSION PLANNING SERVICES, INC.

Principal Place of Business Mailing Address
9501 SW 61 CT 9501 SW B! CT
MIAMI FL 33156 MIAMI FL 33156

; T

2. Principal Place of Business
Suile, Apt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—236 1 01 4 MNot Applicable
Zi Countr Zi Countr iti
P s P ¥ 5. Certificate of Status Desired [} gggesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e o ——— - Name
Te T T T s e - ST T ——— T e T - - — e T v o - - - — o -

OLIVER, ROBERT M., Il
9501 SW 61ST CT

Street Address (F.O. Box Number is Not Acceptahle)

MIAMI FL 33156

City FL Zip Code

entily 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
ggistered agent.

SIGNATURE~ = ol s

- " iSig alurYpad o printed name of ragistered agent and titie if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE:{JOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte_[ Mﬁy 1,2003 Fee will bp $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE w5 DEP ] O Delete TILE [0 Change [ Adgition
NAME OLIVER, ROBERT M., lll NAME
STREET ADDRESS | 9501 SW 61 CT STHEET ADDRESS
crv-si-ze | MEAMI FL CITY-§T-2P
TILE ST 1 pelete TITLE [ change [ Addition
NAME OLIVER, HEIDE N. HAME
STREET ACDRESS | 9501 SW 61 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP
TLE vD . O Delets TITLE [Jchange (] Addition
wie | BLANCO, PLACRO Placcidbe s e foue - - - e - S e
STREET ADDRESS | 201 ALHAMBRA CIR STE 510 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE vO O Delete TMLE [ Change ] Addition
HAME Supc,} Cirn Los NAME ‘
STREETAJDRESS | 2.0 | & {M&*W pra Cit 8 Y STREET ADDRESS
CITY- ST-7IP Cennd AnAy ey T 33i9Y CITY-§T-2IP
TITLE vp ! 1 Delete TITLE [JChange [ Addition
NAME MTCRBLL Qe dlh NAME
sweEniess | 3o | 0 b, bies- CLR EST 10 . STREET ADDRESS,
av-st22 | (ol Guhios H 2UY OTY-ST-ZP -,
TITLE v [ Delete TITLE B I . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP '

12. | hereby certiy that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver gustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

changed, or on an attachment wj address,

SIGNATURE:

.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phone &

CR2E034 (10/02)



