12. | hereby certify that the information supplied with) this fi
indicated an this report or supplemental repg

SIGNATURE:

g truefind accurate andl

"
Jl\ 1y

St

REMmRLD

i does notawaliy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
camgld to execute thig report as required by Chapter 607, Florida Statutes; and that my narme appears Jn Block 10 or Block 11 if

ek J-1/-03 By 307

<
SIGNATURE AND TYPED OR PRINTED IﬁﬁE OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #

'

- = 1
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ;
DOCUMENT # J68951 ecretary of State
1. Entity Name 04-17-2003 90204 009 ***150.00
EXECUTIVE PLANNING & FINANCIAL SERVICES, INCORPO
RATED
Principal Place of Business Mailing Address
4103 SE. 8TH ST [p AN 4103 S.E. 8TH §T
OCALA FL 34471 @ P Aty [ OCALA FL 34474 @ p( st
2. Princﬁ?l Piace of Business 3. Mailing Address
0l 56 (44 g b S€ oy fue. ‘
Suite, Apt. #, etc. Sulte. Apt. 4, etc. @ OHECK HERE IF MAKING CHANGES
City& State City & Btate 4. FE! Number Applied For
6 W/ﬁ [(?ECMJ}-’ 592830510 Not Applicable |
zp o i p—— 1« e R T e o S T $8.75 Additional
BHQ,{_-,-—*VM;W 544?’ [ Y, Zbﬂ/ 8. Certificate of Status Desired Od Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RENAKER'.MARK D M Street Address (P.O. Box Number is Not Acceptable)
AN L (N}
4103 SE. 8THST £ (Zw& s oéorﬂ«; &
OCALA FL 3441
2ol S& (474 s
City Zip Code
/]l COWle ¥1 3H FL
8. The above named entity submitsAhig/st, urpose of changing its registered office or registered agent, or both, In the State of Ficrida. 1 am familiar with, and accept
the obligations of registered a
.!.' - (.
SIGNATURE y/ e D . Q&‘Mﬂgﬂ 4 // .
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signatura requmhen reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . N .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TMLE PD O] Delete TILE Clchenge [ Addition. | & .
we | RENAKER, MARK D. #llires el b s
street aooress | 20 CEDAR TRACE é_’_‘ 3 STREET ATDRESS I
cv-s1-2p | OCALA FL W e 5&/ 4'711 Ave | crvsizp ﬁ
TITLE CQ%A‘ . @%te TIMLE []Changs [ Addition &
NAME L et e e e -
| 5TREET ADDRESS — - '} f’af}"/ * )|” STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP )
TILE [ Detete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
THLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZIP CITY-5T-2IP



