2002 UNIFORM BUSINESS REPORTEUBR)

FILED
Apr 18, 2002 8:00 am

DOCUMENT #  POO
1. Entity Name

PLANNING PARTNERSHIPS, INC.

063367

ecretary of State

04-18-2002 90468 005 ***150.00

Princl;;al Place of Business

1022 RIVERS TRAIL DRIVE

ORLANDO FL 3617 ORLANDO

Mailing Addw

10221 RIVERS TRAIL DRIVE

FL 32817

Samg As POHL Sawi 5 Alwe

R0 AT O

L

1

2. Principal Prdce of Business 3. Mailing Address
(6210 SORC Tl | (B th oavers DDy
Suite, Apt. #, etc. Suite, Apy. #, etc. DG NOT WRITE IN THIS SPACE
/_—
City & State City & State ﬂ’ 4. FEI Number Applied For
ﬁﬂLj\h—t‘A) 28 N Lan d { 59-3656737 Not Applicable
Zio, . Coyn Zip Coyat - - $8.75 Axditional
=, Z(Y 1 ‘Lﬁ&ﬁ. 297 \ﬂjug )ﬂ 5. Cerlficato of Satus Dosiies [ F0-13 Add!
8. Name and Addreas of Current Registered Agent 7. Name and Addsesy of New Ragistered Agenl
Ll P e - sove = -,-—u.—-—--—-—n-»,___.—."._-NaL— - = —— I e
R PEE'Z,_T_QOQ I SR == == S =~ «- | Street Address (P.C. Bax Numbar.ic Not Aczeptable)oa e o — s | -
10221 RIVERS TRAIL DRIVE
ORLANDO FL 32817
ca City FL l Zip Code
8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ypect o Prinisd name of ragistarad egent and tis I applicably {NOTE: Reg Agant e reqjuind when rea Q) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ot . .
Tax filing raguirement and slects 1o do so\g Aftar May 1, 2002 Fee will be $550.00 10. Eﬁ':&”&’:{iﬁgj‘:’f"mg ?5-09052?;?9
(See criteria an back) Maks Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 peiste TIE Yier Pasids- O Crange  PiAaion | S
oo | (a IR | iioonss | Vo A rem Ui 2
stheeT anoress | 10221 RIVERS TRARL DRIVE SIREETAODRESS | | 9270 3
crv-sT-2¢ | ORLANDO FL 32817 oary-ST- P orlande FL 32317 i
TILE [3 Delete TLE O Change [ Additicn S
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIfY-51-2P
LY S e B I T T |V e i e s o L] Change — ] Addition < ==
"~ NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-zIp CITY-ST-2P
TITLE [T Detete MLE [Chchange [ Addition
| NAME o _ | R o - e e e . =
STREET ADDRESS T T || staeET aDORESS R
ciry-s3-ap Cv-§T. 29
TME [ Delete TME O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST- 2P
TTLE [ petete HILE {2 Change [ Addillon
NAME HNAME
STREET ADDRESS STREET ADDRESS
cIry-51-gp CITY-ST1-2P

T

13. | heraby certify thal the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3
indicatad on this report or supplemental report is true and acsurate and that my signatu

of the corporation or the recaiver or trusiaesergmewerad (o exe
changed, of on an attachment with 3 .‘@m h all othe gl
A —7 ) r
% -
Ir A - il -

re shall

ey

e Ttz <ot (b 447 249-1503

)(i), Florida Statutes. | further certity thal the information
have the same legal effsct as if made under cath; that | am an offlcer or director
Bpter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE AND TYRED DR PATNTED NAME OF

LSIGNATURE:

SIGHING OFFIGER OF NRAECTOR

Date Daytime Phone #

|




