;e
8/7120

2002 UNIFORM BUSINESS REPORT (UBR)

]

RS, PA.

DOCUMENT #

1. Entity Nama .. -

P01000020678

| THE LAW-FIRM-FOR:ESTATE PLANNING AND ELDER AFFA1. -

' Rfj;acipm Piace of Businass
7800 113TH ST M. STE-201-—- -

Meiling Addrass .

AW

7900 113TH ST. N..STE, 201

Aug 27,2002 8:00 am

FILED
Secretary of State

08-07-2002 90172 034 ***400.00

WL
- : [ . y .
: SEIINOI.EFLLW : - SEMINOLE-FL 23772~ - - ,'
| v A [ , L e X - S !
. R I R AT pam T R Y : ‘;’_ R PO
Lot s i e ' . 7 T
2. Principal Place of Business - - | 3.-Mailing Address - -
Suite, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 1] 4. 'FE! Br T L A = e |7 [Applied For
! - Bfoq QB q 9\ . Naot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenlificale of Status Desired a Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namea '
KAISER, GREGORY -0 T T " Siréat Aaress (P.O. Box Numter is Not Accepleblg)- — —— - -— - - 1
7800 113TH ST. N., STE. 201 \
SEMINOLE FL 33772
City FL | Zip Code
8. ‘kﬁbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
o
SIGH \f'URE . -
: X L typad or printed name of [eg/stared ager and hu‘u ¥ applicatle, (NDTE: Repistersd Agant signature recuired when rensiating) DATE

9. This corporalion is eligible to salisfy ita In'tahgﬁ)[e
Tax filing requirement and elects to do so.
- (Sea criteria on back)

a

FILE NOWH! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00 :

10 Eleg‘:ﬁm C’ar:npalgf-\ Firanci
i Trust Fund Contribution. 3 -

"..:'$5,(_Jo VMay:ABQ:
g /" Added to Fees.

ek

Make Check Payable to Department of State

1.y 0 fime e OFFICERS AND DIRECTORS™ ~ N 12, ., 1 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
| Tk bl o T Do | e e & Ocrnge  Khadiion | S
fomawe o A ... oy A - ke { &
| .smmeer apoess strei oiEss” | 7ML TH StRer - = 3
CITY-ST-2P CITY-S1-21P Eniaede, ﬂ 33‘7701 i
? —1 &
s 2 Delete TME O change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$t-21P
TITLE e TME - CIchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
FIEIR T - - L1251 - B
“TTE - - - [ eleta - (11T ST R - - - .Gl Chenge—=[ addition. | .c.— = - =
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P COY-$T-2P
e 1 belete Lt [ Crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1? CIFY-5T-2F
TME 7 Detete e Clchangs [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P A CITY-5T-2IP

indicated on

13. | hareby certify that the inlormation gupplisd with thi
ig reporl of suppgry
ol the corparation or Ihe rece!
changed, or on an atlachman

SIGNATURE:

filing coes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
wired 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& e

all other like empawered.

INP29/-458

Daytma Phona ¥




