2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 01, 2000 8:00 am
FLORIDA PLANNING GROUP, INC. Secretary of State
05-01-2000 90046 041 ***158.75
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD. STE 401 947t BAYMEADOWS RD STE 401
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7837
us us
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE) Number Applied For
59.2961360 Not Applicable
Zip Country Zip : Country 5. Ceriificate of Status Desired $8.75 Additional
) A o ; - = & Y—afee-Required . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN BRINTON & SIMMONS PA Streel Address (P.O. Box Number is Not Acceptable)
3220 INDEPENDENT SQUARE
JACKSONVILLE FL 32202-2026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title f appicabla, {NOTE. Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .[;:EC on Lampaign Financing $5.00 may ee
g e rust Fund Contribution. OO  Added fo Fees
{See criteria on back) O Make Check Payabie to Depariment of Siate
1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Ct Delete TITLE [OJChenge  [J Addition
NAME WRIGHT, ELAINE S. NAME
swreer anoress | 8025 BAYMEADOWS CIR APT 306 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T7-2IP
TLE D [ Delete TLE [ change [ Addition
NAME KELLY, STEPHEN J. NAME
sTheeT aooess | 1625 N BEACH AVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-§T-7IP
e -D- ‘ T : : O Gelete e T T - e T o7 e T = T Cange T [ Addition |7
NAME ENGH, EDITH V. NAME
STREET ADDRESS | 2715 AVE "A" STREET ADDRESS
CITY-ST-21P NEWPORTVILLE PA CITY-57-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-21P
TILE [ Deleie TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP
13. | herehy certify that the informatior-supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptémental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefeer £r trustee empowered lofexécute this rey s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all r like empowerad.
| .
b7 AYcas NI e P .f’.é‘.\"hﬁﬁ“:"‘-\ “ . (
SIGNATURE: _CACLel Gz & i L Flpype . 4j9fos (9723420
SIGNATURE AND TYPED QR PRIRTED NAME|OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #
e 2o e Fres penT




