2001 UNIFORM BUSINESS REPORT (UBR})

FILED

I. L]
DOCUMENT # H43243 : Apr 26, 2001 8:00 am
1. EntyName ecretary of State
COLLEGE FINANCIAL PLANNING CORPORATION 04-26.2001 90248 017 **<150.00
Principal Place of Buginess Mailing Address
5329 WALDEMAR P.O. BOX 78222
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 462780222
F P T NN TR ST ER IO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE! Number Applied For
59-2530668 Mol Aos icable
& “ountry Zip Couniry 5. Certficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONNER’ SAM T Street Address (PO, Box Number is Mot Acceplable)
6622 SOUTHPQINT DR., SOUTH
STE 495
JACKSONVILLE FL 32218

City

Zip Code

SIGNATURE

8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

Sigrature tyoed o printed rame of ogistered agert and titte § applizatie

(MNOTE. Regisiersc AQent $ gnaturs reguire v

rinsiating) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible 12 salisfy it Intangible

FILE NOWIH FEE
After MAY 1, 2007 Fee

iS 9150.00
will e $550.00

10. Election Campaign Financing

$5.00 may e

indicated an this report ar supplements
of the corporation of the recciver or

Afe empowered.

Sﬁm7’rbuu5€ FRES

’5/// Ll o1

s Trust Fund Contribution Added to Fees
{See criteria on back) 0 Melke Check Pavable to Departmaent of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 1

TITLE P [ Deiete TITLE [ Cnange £ Additon

NAME FONNER, SAM T. NAME

STRELT ADDRLSS 9329 WALDEMAR STREET ADDRESS

CITY-ST-2IP IND|ANAPOLIS IN 46263 CITY-ST-7IF

TITLE 7 Detete TITLE [ Caange L] Additan

SAE NASAE

STREET ADDRESS STREZT ALDRESS

CITY-3T-2F CiTY-§7-21P

TITLE [ Ueiete TITE [JCrarge [ Adeion

MAME KAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2if CiTy-§7-212

TTLE ] Detete TITLE {1Crange [ Additen

HAME ReAME

STREZT ADDRESS STRECT ADGRESS

CITY-3T-ZiF CITY-57-417

ML ] Delete TILE O Crange [ Adetitien

MAME MANE

SIREET ADDRESS STREET ADCRESS

CITY-S7-21P CiTy-83-219

TITLE [ petete ITTiE (3 Change [ adeiion

NAME MAME

STREET ADDRESS STEET ADCAESS

CITY-§7-7IF CiTY-S7-21P

13. | hereby certify that the information supplief with this fiing/does Aot quaslfy for the excmption stated in Section 112,07(3)(7), Florida Statutes. | further cartity that the informratior

accyfate and that my signaluse shail have the same legal effect as f made under oath: that | am an officor o7 d'rectar

armpoweredflo exdoute this report as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
agfiress with alfot ;

3/7)8'75 7} PSS

/ SIGNATURE-D TYPED OR %NTEhNAME OF SIGNING OFFICER OR DIRECTGR

Date vt e Phova v

'
|
'
b

CRZED24 {10/00)



