2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90148 001 ***150.00
SUCCESSFUL RETIREMENT PLANNING, INC.
Principal Place of Business Mailing Address
8016 U.S. 19 616 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Prnginal Place of Busin ss] J 3. Mailing Address ’l_o J
T e Reod | 3371 LirHe Roo
Suite, Apt. #, etc. » Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
ity & St Cvty & 4. FEI Number Applied For
M ZPO(‘—?\ CL\?\[ pL aSY" ,R\ C,LW F:L- 65-0095694 Not Applicable
Bunir ~lEr e T st
- g 4 L c C \') 5. Certificate of Status Desired o -$8:75 Aduitional
3 Fee Required
6. Name and Addrass of Currem Flegisterad Agent 7 7. Name and Acddress of New Registered Agent
Name
CHMIELEWSKI, MARK
5 Street Address (P.O. Box Number is Not Acceptable)}
1900 BRIGHTWATERS BLVD NE
ST. PETERSBURG FL 33704
) City FL [ ZrCode
8. The above named enlity submits this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligationsQf registered / ]
. .
SIGNATLRE m Mqr\\l_. CL\WNCI Cuis\e 1 1673
gngtu!a typed or printed name of registered agent and titte il applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 :
N 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 TrS(s:: ‘ISSndﬂg]opn?;?bnutig]: e fdsd-gi%h;!:if °
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O Delete TMLE () Change [ Addition | &
NAME CHMIELEWSK], MARK NAME S
street aooress | 1900 BRIGHTWATERS BLVD NE STREET ADDRESS g
carv-stze | ST PETERSBURG FL 33704 OITY-5T-2P 8
o
TILE ] Delete TITLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - —_ - oY-st-ze | . . .
TITLE [ pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-5T-2IP CITY-ST-2ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. ! hereby cerlify 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 ogih; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execuye this report as required by Chapter 607, Florida Statutes; and that my namgfappgars in Block 10 or Block 11 if
changed, or on an attachment wi an addg WI pell other lipempowered. [1 J

SIGNATURE:

UEQFMMH

C/ teisied  (ea

V8

\J SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uata

Daytime Phona #



