|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P00000114725 - Secretary of State
1. Entity Name 03-05-2003 90081 010 ***150.00
SUCCESS PLAN, INC.
Principal Place of Busirﬁess Mailing Address
16671 TRADERS CROSSING 16671 TRADERS CROSSING
SUITE 222 E SUITE 222
e e RN O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1073690 Not Applicable
e Couniry Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R cemeomiers S = T --Name = i corm —2 - ———- - T - -
WOLF, PHILP R . Street Address (P.O. Box Number is Not Acceptable)
16671 TRADERS CROSSING
SUITE 222 B
. JUPITER FL 33477 : . City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe'obligatigns of reéisteredagem.

SIGNATURE 1

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
a F
. i '
y * A F“;f N?‘g; ';EE I?It150'°0 9. Electicn Campaign Financing $5.00 May e
’ -l fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Maks Check Payable to Florida Department of State
10. ' " (OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) [T Delete TITLE [JcChenge [ Addition
HAME WOLF, DAVID P, NAME :
sTheet sooress | 6900 BRIDGEWATER SE STREET ADDRESS
ev-s1-z¢ | GRAND{RAPIDS M| 49546 CITY-§1-2ip
TITLE T O pelete TITLE [ Change (] Addition
NAME WOLF, PHILIP R N T
stheer acDReSs | 16671 TRADERS CROSSING - SUITE 22 STREET ADDRESS
erv-st-zp | JUPITER FL 33477 CITY-ST-2IP
TITLE ' O Delete TILE [J Change [ Addition
NAME ' ’ andl .- ~—B NAME - - - - ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-$3-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that-}he information supplied with this filipng dods not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true ang acclrate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or therecaivgr or trustee empowered thexedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on a life empowered.

SIGNATURE: <TG D UERE e IRETREAsul 2g. 2-2.53 (gu) 744-0Y50

f SIGNATURE AND. T}'F’D. OR PRINTEQNAME OF SIGYING OFNCER QR DIRECTOR Cate Davtima Phone #

drmm——

CR2E034 (10/02)



