FILED

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 infermation
indicated on this report or supplemental report is trué 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 the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addregg, | otherike =‘ powered.

SIGNATURE: IpENUBRI Vet Ruess LA ‘// e/o; 7 -2445- 183

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

OFIT CORPORATION E
UNIFORM BUSINESS REPORT (usn) Apr 28{_ 2003f8 S ?Ot am §
l' .
DOCUMENT # P00000063367 circlary of state
1. Entity Name . 04-28-2003 90503 027 ***150.00
PLANNING PARTNERSHIPS, INC. R
Principal Place of Business Mailing Address
10221 RIVERS TRAIL DRIVE 10221 RIVERS TRAIL DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address “Iml“ "’ Il(" "m "m "m "m ""I m" m" ""I I"" IIH l"'
Suite, Apt. #, atc. Suite, Apt. #, atc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3656?3? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~ PEETZ-T00DT - T iy Street Address (P.O-.V Box Nu-mb;:r is Not Accepfable)™
10221 RIVERS TRAIL DRIVE
ORLANDO FL 32817
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and Lils i applicable. {NQTE: Registerad Agent signaturs required when reinstating) DATE
"FILE NOW!!I -FEE IS $150.00 ‘ o
9. Blection Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ! . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D [ Delete e [ thange [ Addition __8_
NAME PEETZ, TODD T HAME e
sTReeT ApoRess | 10221 RIVERS TRAIL DRIVE STREET ADDRESS 3
CITY-5T-2IF ORLANDO FL 32817 CITY-ST-2IP g
TTLE VP . [ delete TimLe [ change [ Addiflon %‘
NAME MYEHS, TOM NAME
sTREET ADDRESS | 10221 RIVERS TRAIL DRIVE STREET ADDRESS
emv-si-2» | ORLANDO FL 32817 oI-sT-2¢ ,
THLE B [ belete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i o P S EP ! Elviy £y B (S E — e ==
MLE 3 Delete e [ change  [CJ Addition
NAMF ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P N ciy-sT-2p
TITLE : o Delete e O change [ Addition
NAME \/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-8T-2IP



