FILED

2002 UNIFORM BUSINESS REPORT {(UBR) . S(Sgp 08, 2002 8:00 am
€

DOCUMENT #  P01000045339 cretary of State
kCEnTtltwén:lT PLANNERS. ING /1 09-08-2002 90124 005 ***550.00
Principal Place ¢f Business Mailing Address
1010 GRINNELL STREET 1010 GRINNELL STREET
KEY WEST FL 33040 KEY WEST FL 33040
N I RO T
G023 Swercton St PO . Cox LYS6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For
WKy Wegt, Fu Key West, Fo (55 -\ooAdq Not Applicable
§P$ odo 006% a é'% oty .CG’""" a 5. Certificate of Status Desired ] ?f;-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

T - =T Name_ T e

gzéEgﬁEilgT:\lE'ER:l’ng Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Signature, typad cr printad nams of regisfefed agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible io satisfy s Intangiole FILE NOWI1!! FEE IS 35.50-00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0l Added fo Fe’és
{See criteria on back} O Make Check Payable to Department uf State
11. QFFICERS AND DIRECTORS : 12. ADDITIONS;’CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PSTD ) Delete TTLE [3 Change [ Addition
NAME WILHELM, RICHARD L NAME
smeeeT aooress | 1010 GRINNELL STREET STREET ADDRESS
orv-st-zr | KEY WEST FL 33040 CITY-ST-2IP
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . e O Delete T _ ) -Changea— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE - 1 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i 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 informaticn
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with ail other like empcWered.

UARE 4/3107; ( 65094 ~7700

RINTED u.&uE OF SIGNING OFFICER OR DIRECTOR LA™ Davtime Phone #

Sl NATUHE AND TYPEDOR ¥

[V N VIV

"nv

CR2E(034 (4/02)



