2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000045612

1. Entity Name

NONPROFIT PLANNING RESOURCES,

INC.

Principal Place of Business

4212 ROBIN HOOD RD.
JACKSONVILLE FL 32210

Mailing Address

4212 ROBIN HOCD RD.
JACKSCNVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90044 014 ***150.00

MW

[FHIAN

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
Sq —315 S 12 b‘i Not Applicable
Zip Count Zi 1 i
. ountry P Couniry 8. Cerificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
® 77 7 & Name and Address of Current Registered Agent = ™~ ~ ™~ 7 - 7'7.Name’'and‘Address’of New Registered'Agent— " "~
Name
COOK, DANIEL H
Sireet Address (P.O. Box Number is Not Acceptable)
4212 ROBIN HOOD RD. ‘ P
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printad name of ragistered agent and litla il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
j ion is eligi isfy | i FIL| W1 FEE IS $150.00 ‘ o
> 12;8 fﬁ%m?;a“uqr;ﬁ:rrtgﬁ: é?eii'ﬂsgéf |Sr(1)tang|b|e After 1\nEnn?I ? 2001 FFEee will$ b: gsso 00 10. Election Campaign Financing $5.00 may g
iing requin - s . Trust Fund Contribution, Added to Fees

O

(See criteria oh back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME ; [ Delete TITLE P O Change Addition
NAME NAME Daniel H., Cook
_ STREET ADDRESS STREETADDRESS | 4212 Robin Hood Rd.
CHTY-5T-2P CrTy-ST-2P Jackgonville, F1 32210
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2/p
MME o« . OO B 13 I LT e e Dchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete F TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST-21P
TILE [ Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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 oath; that [ am an officer or director
of the corporation or tha receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowered.

SIG NATURE:QM

RPN

22

Goy 381 YIS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

]|
X

Dat

Daytirma Phone #

g
3

CR2E034 (10/00)



