FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # J53873 Secretary of State

1. Entity Name 03-03-2003 90966 023 ***150.00
FIRST FLORIDA PLANNING GROUP, INC.

Principal Place of Business Mailing Address
CSUTE-20A ST. REFERSBURG-FL-33743-0926

il O

2. Principal Place of Bl

ég// WL?W(SSJ;: /V, S.g ‘lltﬁﬁ\ddr%/«_ J?"', A/‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State, City & St 4. FEI Number Applied For
S7- /{fﬂf;fﬂ——p} 2L ST %)’/ teAg QC 59-2826074 Not Applicable
Zip Cc')umry Zi Coﬁntry . i $8.75 Additionat
~-337/0 ST R :“? 3770 ~|~ - lIA- | 5 Cortlicatepi SatusDesired L1 Zotel e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENEYCK, ROBERT G Slzet;.t\):.dres%WWis Not Atceplable)
4020 PARK ST N SUITE 201-A /4 - ‘

ST PETERSBURG FL 33709

YA Gisbeny H B FL |80

8. The above named entityysubmits this statement for the purpose of changing its registered office or reéislered agent, or foth, in the State of Florida. | am familiar with, and accept
the obligations o gl red agent.

SIGRATURE /J /é’ of

Signatura, typad or pnived name of regisiered agant and 1itla if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 ) o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection varmpaign Hnancing $5.00 way Be
. . Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TITLE Change ] Addition
NAME NAME -
% s | LA G ST A
(4]
CITY-5T-2IP s‘r-pmsgungm CITY-ST-2P by &fj{féﬂy . 7{ g Kad
TITLE STD [ petete TITLE R{:hange [ Agdition
NAME TENEYCK, ALlCIA NAME yoa "3
STREET ADDRESS W‘S‘T'N'SWW STREET ADDRESS (qu (? ST
orv-s1:20 | ST-PETERSBYRG-FL-3700 - I N Rt /ésg . 377
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach| ith an address, with all other like empowered

SIGNATURE: rﬁ%@‘ﬂ%fwﬁ[ﬁbm)’ (G Totbuck 2)pi/e2 72> 323.29%

SKGNATURE AND TYFED DR PRINTED NAME OF SIgfliNG OFFICER OR DIRECTOR Date Daytime Phona #
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-
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CR2EQ34 (10/02)



