FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 10, 2002 8:00 am

DOCUMENT #
1. Entity Name K07889 Secretal y Of State
ROBERT ENGLAND FINANCIAL PLANNERS, INC. 01-10-2002 90010 001 ***150.00
Principal Place of Business Maifing Address
913 GULF BREEZE PKY 93 GULF BREEZE PKY
SUITE 1_4‘ SUTE 14
GULF BREEZE FL 32961 - GULF BREEZE FL 32561
- . R
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2865533 Not Applicable
zp Couniry zZp Country 5. Certificate of Status Desired (] $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
. Name ~
ENGI‘AND’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PKY
SUITE 14
GULF BREEZE FL 32561 Cily FL [ 2z Coce

-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 Floriga.

" SIGNATURE
Signature, 1yped or prnted name of registsred agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion i i sty | i m
9. :hlsfg.orporatu?n is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
ax filing requirement and elects 1¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Faes
(See criterla on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [] Addition
NAME ENGLAND, ROBERT NAME
STREET ADORESS (919 PANFERIO DRIVE STREET ADDRESS
omv-s1-zp - |PENSACOLA 8CH FL CITY-ST-2P
TITLE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TIMLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TITLE O oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
TILE 1 Delete TITLE [Ichange 1 Addition
HAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. I 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 report or supplemental 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 corparation or the receiver or trustee empowergehto execyye this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changad, or on an attachmanbwith an addiges, wiplal % SO
Z i Z.

SIGNATURE: B . PARERArDS S 7SR G -0l

OR DIRECTOR Data * Diaytims Phona #

PL06500

AY

CR2E034 (9/01)




