5
FILED

2003 FOR PROFIT CORPCRATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2  Secretary of State

< X ‘;-r'-'.“\,
DOCUMENT # L03133 . | R 04-22-2003 90077 035 ***158.75
1. Enlity Name T LT LT T P |-
FI,ORI_DA" PLANNING_’GHQUP_.’_INC. , T T 7 e
N ; = -
~Principal Placa of Businass - e e -Mailing Address.—. - - . cmerme ves o smmeee] o e e i e k z T
13900 SUTTON PARK DR..§ o .=+ ABODSUTTON PARK ORS00 Ll o 5503 dl _B e
SUITE 401 SUITE 401 T
JACKSONVILLE FL 322245281 - JACKSONVILLE FL 322245291 ) i
r S (TG R
2. Principal Place of Businass 3. Mailing Address . .
Surte. Apt. #_slc. Suite, Apt. #, ete. . [] GHECK HERE IF MAKING CH ANGES
City & State ) City & State 4, FEl Number Applied Fot
- : 59-2961360 Not Applicable
zip ] Country Zp Country 5. Certificate of Stalus Desired ﬂ Eg‘ggq:&ddmma'
) .6. -Name u-n;;dd-r'ess. c-af—Curren: ReglM ;\gem - B . 7. Name and Addrags of New Reglstered Agent -

o s — = — -~ | FlaneSwaght -
""‘gul‘m[m ON !TS':Q"ONS'PA" T T T ’T"‘";::éea‘xudfassgou; saf'Nunaﬁa,%aéjg" ble)‘ i S 1
JACKSONVILLE FL 32202-2028 . Swite Yol ‘

) / o ' v Toclson Ubé& FL [2555¢p

8. The above n enfity submits this stateme 3 of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with. and accepl ‘
the obligalions i.slerad agent™~— . '
SIGNATURE . /‘W/ .

H

oy

ﬁqm..wh oam.dmyég‘mu?é/danuuwwm... T INOTE: Ragistorad Agont Signalurd (aquired when reinstaiing) T T patE
i ~- FILE-NOW!IH -FEE IS $150.00 - -~ Qo = oo = e 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2003 Foa will be §550.00 : ' Trust Fund Contribution. 0  Addedto Fees”
.Make Check Payable 1o Floride Dapartment of State o ’ '
10. - < - OFFICERS AND DIRECTCRS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE . S ] pelete MLE xChanqc [ Addition g
NamE. WRIGHT, ELAINE S. NAME ' =]
sme aoopess |8025 BAYMEADOWS CIR APT 308 szvoess | 3539 Janctugny 8ivd. 3
cm--2¢_|JACKSONVILLE FL s | Sacksnille tooelh, AL 33250 &
e -|D O Oelete TITE W crenee 3 Avoition | &
HANE KELLY, STEPHEN .. NAVE ;
smeer s00RESS {1625 N BEACH AVE sweet anoress | 4 4 fb F'os.‘s M’J e
om-s1-2¢ | ATLANTIC BEACH FL s | Tacksonuile \Beach, L 32250
THLE 0 . O Doty e ' Olchange ] Addition
| rwe_—~ —|ENGH, EDITH'V. __ e - U T2 = -
STREET aDDRESS | 2715 AVE "A" STREET ADBRESS .
| orv-s-ze INFWPORTVILLEPA.. . _ _ . . oo . oo - R -ST-2P . - [ v g een}e
MILE [ elete TME O Change O Addition .
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
cITY-S1-2IP CTY-ST-2P
TIRE ) [ veteta TITLE Clchange L7 Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2P CiTY-5T-2P
TILE O belete TITLE [ changa £ Addition
RAME NAME
STREES ADDRESS . STREET ADDRESS
CITY-ST- 2P ) . ' oiY-ST-2P
12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thai the information
indicated on this report ar supplemgnial report is true and acCupdlp and Ihat my signature shall have tha same legal elfact as ift. nade undar oath; that | am an officer or director
of the corporation of the receiver 4r rugtee erad Lo exagud this repoitas required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment w bddress, with 21l other ike -
R / (_'/ /
SIGNATURE: QO F , §lo3  QH-EH €281
_SRRNATURE AND TYPED OR PRINED or@emmmmm [ =) Daytima Frons #




