2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

H43243

1. Entity Name

COLLEGE FINANCIAL PLANNING CORPORATION

Secretary of State

02-14-2003 90245 030 ***150.00

Principai Place of Business
9329 WALDEMAR
INDIANAPOLIS IN 46268

Mailing Address
P.O. BOX 78222
INDIANAFOLIS IN 46278

2. Principal Place of Business

3. Mailing Address

G

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

l?r

City & State City & Staie 4. FEI Number Applied For
i - T - e - - - : . 59-2530668 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FONNER, SAM T. L Straet Address (P.O. Box Number is Not Acceptable)
6622 SOUTHPOINT DR., SOUTH
STE 495
JACKSONVILLE FL 32216 . Ciy FL | 2° oo

the obligations of registered ggent.

*

SIGNATURE i ]

8. The above named entity submits this statement for the purpose of

changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

DATE

Signalture, typed of pring F namae of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Feg will be $550.00
Make Check Payable to Flon:ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P N [ petete TILE [ change [ Addition S_
NAME FONNER, SAMT. - NAME =]
sTREET DORESS | 9329 WALDEMAR STREET ADDRESS ES
orv-st-ze | INDIANAPOLIS IN 46268 CITY-ST-2IP e
TITLE O pelete TITLE (1 cChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP - T - - === cIry-s1-2P - - b B
TALE [ Defete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-5T-2P CITY-ST-2P

TITLE [ celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-TIP . CITY-ST-2IP

T [ Delete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / CITY-ST-7P

indicated on this report or supplemental rep
of the corporation or the receiver or trustee€mpo
changed, or on an attachment with an address,

SIGNATURE: #

12. | heraby certify thatthe informaticn supplied Mis fi
18 true

to execute this r
lika empo

Ly
i

d
'(‘ﬂ;nm

oplhe exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9//// 05

A "4

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINS OF

ER OR DIRECTOR

T Date Daytime Fhotle #

(312) 995t
N




