2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.20789

1. Entity Name

PLANNING DYNAMICS INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30173 047 ***150.00

Principal Place of Businsss Mailing Address

3024 MAYWOOD CT. 024 MAYWOOD CT.
THE VILLAGES FL 321597577 THE VILLAGES FL 321597577
us us

00034854

2. Principal Flace of Business 3. Mailing Address

VR

MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 149786 Applied For
65.0 Not Applicable
2i - — p=_2i -
= Couniry S —Country = = 8- Cenficareof Stats Désired —— [~ £+ £ 3 -Addifonali.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDIELoW a7l UVEL

g
g:

MENDELOW' SAMUEL Street Address (P.O. Box Number is N6t Acceptable)
110 MEADOW BROOKE LANE 2 4 e Y)Y
ORMOND BEACH FL 32174
it ) Zip Code
He VLIALES FL | 93759
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 7 5 7 7
SIGNATURE %ﬂm d’d- C A 5L ”7%/0&{&'—'//
Signature, typed of printad arma of rag!'stered agent and title it ap cable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

Atfter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) [} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . O Delete TILE ;Xﬁhange 3 Aqdition
NAME MENDELOW, SAMUEL NAME
STREET ADDRESS | 1G-MEADCW-BROGKE-LANE sRETAOORESS | 3 O Y Al ulood Cou Rl
oTe-sT2P | -ORMOND-BEACH-FL-32474 WS | fHE Vil AEES A 3255~ 7577
TITLE 0s 7 Detete TILE 7 Ol change [ Additon
NAME ALPERT, BERYL NAME —_
STREET ADDRESS | 40-MEADOW-BROOKE-LANE sRETOORESS | B O R 27 Y Woed Cov 7
ory-ST7¢ | ORMOND-BEACH-FL-32174 -S| e Y i A OES b 3 2/5 77577
TITLE L) Delete T - ' [CTchange () Addmon ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-27P CITY-$7-2IP
TMLE [T Delete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
e O Detete TE O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: $pryve<s 21Dty w?/ f//

€ 7// of _(3853)a59-3C17

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Dagtima Phone %

CR2E034 (10/00)



