- ’ 9/10/01-90053-024-$600.00-$600.00

"

SIGNATURE:

7/‘}{/0,' %?-L("—"fﬁ(

" - &
2001 UNIFORM BUSINESS REPORT (UBR) =
= g
DOCUMENT #  P00000113821 N
1. Entity Namg . o F l LF: D"
NATIONAL NETWORK OF ESTATE PLANNING ADVISORS, IN ; d o
Vo i}
Principal Place of Business S A ’ Mailing Address
JCX-HORTH-CRANGE-AYENIE
- <y
oamon - PO BIX 2000 gy
ORLANDO, j&. .
: 2302
2. Frinu’pél?mﬂvﬂgsinuss 3. Maillng Addrass
V) Alocesy S
Suile, Apt. #, 6ic. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City bsun \ City & Slate 4, FEI Number pliad For
r 7ﬂ'd0 p I Not Applicable |
Country Zip Country  ~ ; $8.75 Adattional
‘%E b E oll I §. Cerificate of Slatus Desired m] Fea Raquired
' 3. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name _
T - e B I T e e i e S et O
SPENCER, THOMAS Strest Ad%czam umber, is‘NIm Accepipbis)
WRNOFH-ORNGEENENGE P Bok—200e, . |- A e Sy
BHFTET0E~ LA O 2 S . I g R
ORLANDG-FL-98802 A N Fm
1 Orlando FL |5 Ro!
8. The above named entity submits this slatement fof the purpose of changing its reglstered office of registared agent, of botn, in the State of Floridg.
SIGNATURE
Segrans. yDed of priniad neme of regisTared agent and itte  appicable. NCTE: Rwotriensd Agent Signaiune requiied when rainttating ) DATE
9. This corporation I eligible 1 satisly I's inlangible FILE NOWII! FEE IS $550.00 . .
Tax fling requirement and skects 1o do 50. Attar September 12, 2001 Foo will be $75000 | ' ﬂ:‘;:":‘mc: cq”’:t:?:f;:"df‘g $5.00m»:ay Be
{See crierla on back) O Mske Check Payabls to Department of Gtate - dded ta Fees
1. s - OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O s e Sasme. . . Bt Chdtien | S
wwe | SPENCER, THOMAS e i, [oresi S A) 2
sreeotess | 1030 NORTH ORANGE AVENUE, SUITE 102 s | {67 H 3 3
oy-sr-2 32602 CIrY-S7- t : (. 3 2% 05 o
ORLANDO AL % | Orlands, H-32%0i g
TITE 3 Delete THLE " Ochangs [ Addition | G-
HAKE NAME ;
STREET ADDRESS STREET ADDRESS
<mY-ST-2F <y-S1-2P
nne O peler e D Crange [ Addition
NAME MAME
| STREET ADORESS-|. - L o r——— A e el " - . STREET ADORESS e e o -] -
CITv-st-2IP cy-81-2
me [ Detete ™me ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CINV-ST-2IP CY-ST-2P
e O belete e Clchange [ Addition ol
NAME . - NAME L
~ SPREET ADINCESS S S === N STREET ADDRESS
ciry-$1-2p e CTY-ST-2P :
e I e T T T T Qo e Ec wkafgmuion i
NAME NAME ¢ i
STREET ADDRESS STREET ADURESS P
oTv-ST-2P ov-Sr-ap B i |
il
13. | hereby canig thal the information supplied with this filing does not qualify for the éxemption stated in Section IIB.UTF)(U. Flarida Stawtes. | further certity that the information [
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the sama lagal effsct as it made undar oath; that | am an officer or director l [
af the corporalion of tha racsiver of trustas empowerad to exBrCite this repon as requized by Chaptar 607, Fiorida Statutes; and Ihal my hama appears in Biock 11 o Blgek 12 if |
changed, or on an attachment with an addrags, with all,other like sqpowerad. . .
b il
L
I
’1 1.
W1

A Go3 HuckesT S7-
OReAN PO FZ. BRBO /




