2000 UNIFORM BUSINES‘:!S REPORT (UBR)

DOCUMENT # L68110

1. Entity Name

RETIREMENT PLANNING & INVESTMENTS, |

NC.

Principal Place ot Business

6966 ALOMA AVENUE
WINTER PARK FL 32792

Mailing: Address

6966 m,lom AVENUE
WINTER PARK FL 32792-7009

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90118 050 ***150.00

AR

I

I

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, elc. Suite; Apt. #, atc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEj Number 009 Applied For
59-3 2?9 Not Appficabie
- " - —
<ip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - L E‘JQML_ . A\/a_\\c:aruz__.
AVALLONEr JOSEPH Street Address (P.(5. Box Number is Not Accept_able)
3084 CORAL VINE LANE z4 oA LI e L—QCLA..{
WINTER PARK FL 32792 7
City . . Zip Code
LW Yyeo S‘pfz‘nos FL 2710k
8. The above named entity submits this staterment for the purg‘ose of changing its registered office or registered agent, or both, in the Sta&‘eﬂgf Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if ap;i‘oucabla. (NOTE: Registsred Agent signature required when reingtaling) DATE
9. This corporation is eligible Lo satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

 After MAY 1, 2000 Fee will be $550.00
Make Che:l'k Payable ta Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P O patete TMLE ﬁChange ] Addition | -
NAME AVALLONE, JOSEPH NAME .
stheeT aoosess | 3084 CORAL VINE LANE srenooness | G240 O \d LOhde ‘Dc&q-"') ;
om-st-7P | WINTER PARK FL ciTy-st-zi LO.rec Sexovngs 22008 |-
TME S O Delete e ) o )thange ] Addition |+
NAME AVALLONE, JILL NAME 24 Ol (Ditc  (Dar
STREET ADDRESS | 3084 CORAL VINE LANE STREET ADDRESS - '
CITY-$T-71P WINTER PARK FL CITY-ST-2IP O3 e SP@\NQ S = 20
TITLE O celete TILE 3 'l] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P - T T
TITLE O] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P - CITY-ST-2IP
TE e T Delete TILE {(Jchange [ Addition
NAME T N NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filirr"g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execylp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther likfempowered.
el cfar P

SIGNATURE:

Date Daytirne Phone #

3]0 (Ho)oe-tgp |




