FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT# L68110 Secretary of State
1. Entity Name 02-10-2003 90394 044 ***150.00
RETIREMENT PLANNING ASSQOCIATES, INC.
Principal Place of Business Mailing Address
€966 ALOMA AVENUE 6966 ALOMA AVENUE N
WINTER PARK FL 32792 WINTER PARK FL 32792 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State T . City & State 4. FEI Number Applied For
53-3009279 Naot Applicable
Zp . Count? Zp Country 5. Certificate of Status Desired O $8.75 Additianal
e : - e ——— R .. - . - t~wwz— -_-r—. —-Fea.Required -__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVALLONE, JOSEPH
4575 TIGUA ISLAND CT
WINTER

Street Address {P.O. Box Number is Not Acceptable)

- F‘ﬂ:ﬁ-’». T City FL Zip Code

8. Tﬁé’a"b’,&ﬁé med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the qb'@é?ﬁ)’nsbf registered agent.

B
e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalura requirad when reinstating) DATE

FILE NOWI!! FEE IS 5150.00

. 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Coatrigbution. ° ] fcii.tgit‘{ong?éf °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O Delate MLE O cChange [ Additicn
NAME AVALLONE, JOSEPH NAME
steet aporess | 4575 TIGUA ISLAND CT STREET ADDRESS
orv-st-zp | WINTER PARK FL 32792 CITY -ST-71P
TITLE S O Gelets TLE [ Change [ Acdition
NAME AVALLONE, JILL NAME
sreeT ADDRESS | 4575 TIGUA ISLAND CT STREET ADDRESS
CITY-ST-2IP WlNTER,PABK‘;.EJ; 32792 o - f omv-srzp -
TILE 1 petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [Jchange [ Addition
NAME ' ' NAME ’ -
STREET AODRESS STAEET ADDRESS
CITY-87-21P o CITY-ST-2IP
TITLE O celete A mme . . [ Change [ Addition
NAME g . . « B NAME : -
STREET ADORESS S . =+ | STREET ADDRESS T
CITY-5T-2IP i E CITY-ST-2P

12. | hereby certify 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 thfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execyte this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachment wit TEES, allother!i empovfered,
SIGNATURE: ___t=l LS SRA 2\%\03 MO8 Yo

SIGNATURE ANDT\"?‘ﬁR PRINTED A 'OF SIGNING OFFICER OR DIRECTOR Dae | Daytime Phona #

CR2EQ34 (10/02)




