2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 24,2003 8:00 am ¢

DOCUMENT# H56832 Secretary of State
4
1. Entity Name : 03-24-2003 90135 013 ***150.00
SOUTHEAST FINANCIAL PLANNING AND CONSULTING, INC
Principal Place of Business Mailing Address
% DANIEL P. TODZIA % DANIEL P. TOD2A
969 S. FEDERAL HWY.. STE 200 99 S. FEDERAL HWY.. STE 200
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2539021 Not Applicable
Zi Countr Zi Count . iti
P ¥ e Uy 5. Certificate of Status Desired O 58'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= #=e - c e i e ————— Name
TODZ]A’ DANIEL P. Street Address (P.O. Box Number is Not Acceptable)
969 S FEDERAL HWY STE 200
STUART FL 34994
k Cily FL [ 2w 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 Fiorida. ! am famiifar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatyre, typed or printed name cf registered agent and title if applicakle. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOWil! FEE IS $150.00
> v N i 9. Election C ign Fi i
At May 12005 Feowil e $5500 oo s $5.00 wayse
Make Check’Payabie to Florida Department of State ‘
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT - B [ Celete TILE [ change [ Addition g
nwe |- TODZIA, DANIEL P. Nav =)
streeT aDoress. |:514 N. CAROLINA DR, STREET ADDRESS 3
orv-s-2p - | STUART FL 34994 CITY-ST-2IP S
ol
TITLE SD [ pelete TITLE [0 Change  [J Aadition 5
NAME TODZIA, LAURA B. NAME
STREET ADDRESS | 14 NO. CAROLINA DR. STREET ADDRESS
CITY-ST-71P STUART FL 34994 CITY-ST-2IP
TLE O peete TITLE Ochange 7 Addition
NAME —_— T NAME~ L f . R T R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2iP
TITLE [ pelete TWTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Celets TTLE Tl hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
- -’?[\rl ip ,Jr-' E? = -:me . .—
SIGNATURE: cﬁem@'ﬁﬂﬁwb@@aqa@& Todzia 32003 S QI G
SIGMATURE AN TYPED oym D }wé'br SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
S '



