2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55771 Jan 12, 2001 8:00 am
1. Entity Name
CENTER FOR FINANCIAL PLANNING, INC. Secretary of State
01-12-2001 90016 001 ***150.00
Principal Place of Business Mailing Address
4400 E HWY 20 4400 E HNY 20
312 32 )
NICEVILLE FL 32578 NICEYILLE FL 32576 A AL HL
us us : ,
T s DR TEAGA MR A
450 AL E. L2 Mignuhy 20 £ |
ggite. ApL. ¥ elc. Suite, Apt. #,etc, 7 DO NOT WRITE IN THIS SPACE
YW 2 . Ses re
City & State City & State - 4. FEI Number 59.2762931 Applied For
Ni1ecvsde & L Nrcgdret &, FL Not Applioabla
s P d + 4 -
32.';6_77 22;1_79 ;27 - 79 COZ;%A’ 5. Cenificate of Stalus Desired .| Eeae-gesqlﬁfgc‘jmnal
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P PREEY Name ™ T T =

CC ¢
Street Address (P2, Box Number is Not Aceptabl -
IW/J

CARUCCI, MICHAEL J. (PRESIDENT)
4400 E HWY 20

312

NICEVILLE FL 32578

/Cy . FL l Zip Code
el & N/ XA
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

-

SIGNATURE WQJ/Q//&W ’/5//0/

Signature, ‘/pad or printed name Gfﬁmmd agent and tlle | applicable. {NOTE: Ragisiersd Agent signatura required when ramstatng) TDATE
‘ L T ) "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Added 10 Fees
L (See criteria on back) K Make Check Payable to Depariment of State B
1. OFRCERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ change [ Addition _8
NAME CARUCCI, MICHAEL J. NAME g
streeT anoress | 269 OLDE POST ROAD STREET ADDRESS 3
orv-st-zp | NICEVILLE FL CITY-ST-2P g
— o
- TE [ pelste TILE O Change [ Additon | &
i NAME HAME
| STREET ADDRESS STREET ADDRESS
- GITY-ST-2P CITY-ST-2IP
! -
- TIE ) [ Detate g e A . _ . Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-2P
TILE O pelzte TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -§1-21P
TILE [ Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CY-§T-21F
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like espowered. R
SIGNATURE: Cet el A /4 es (Bsy) F57-20677
AME OF SIGNING OFFICER OR DIRECTOR v 7 Dae M ~ Dayiime Phare #




