. |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
— ‘ Aug 12,2002 8:00 am }
3. Entiy Nams , Secretary of State ]
ok 3 ok
CONSULTING & LIFE CARE PLANNING, iNC. ) 08-12-2002 90013 014 ***150.00
Principal Place of Business Mailing Address
1485 37TH STREET STE 202 P.O. BOX 6388
VERO BEACH FL 32960 VERO BEACH FL 32061
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  — Appiied For
é b /// L// 50 Not Applicabie
Zi t Zi t it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
o 6. Name and Address of. Current Registered Agent— - - < ~=—7, .Name and Address of New Registered Agent” — -~ — |~ ~
Name -~
EAISA- V- W Elrs
HANCOCK, DAVID L ESQ -
“HHEE SV e
MOSS HENDSRSON BLANTGN LANIER KRETSCHMER f - ' :
817 BEACHLANDBLVD | - %2
VERO BEACH FL 32963 City; /7 Zip
o, Ve Lo AEA L FL | °$2%94p
8. The above named entity submits this statethent for the’burpose of charBihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the ebligations of regis é;'gent. V 7
. ' -
s | 1S Y / 4/,
SIGNATURE JA ’ s ZaY c9/s2-
Signature,\ﬁed or printed name of registered agan(and title if app\icabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangibile FILE NOW!!! FEE IS $550.00 10. Election Camsaian Financi
" ) B 5 aign Financin
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrostFond Conruton, T S e
{See criterig on back. O Make Check Payable to Department of State
> )
11. QOFFICERS AND DIRECTRRS . AL ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE — — - lete TILE fﬂf L1y M < 1 Change Mddilion 3
NAME . —#zn NAME ﬂ/ 39, = V- M2 # 20 > =
r 4 -
s sooeess | ) EHFS—377 =1 _ STREFTAODRESS | 1) (5 G 3> h ¢ 3
CITY-ST-21P Vet bire—Fe—32850" | o o AEALN v 22540 @
TTLE - [ oelete TITLE [ Change 7 Addition 5 !
NAME NAME "~ |
STREET ADORESS STREET ADDRESS |
CiTY-ST-2P CITY-ST-2IP
~J[TLE=wr = Zs—e s == Hv%—q-'——*-;—mnﬂeleté-——\-—— STITLE MW:W—WH—*M'MD"C'haHEEW l:! Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS ]
CITY-§7-2IP GITY-8T-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dges not qualify #r the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and acturate and thal my signature shall have the same iegal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or tr mpowered to exdgute this regort as requireqg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with alf other IiNa & red
a1t ., -2 e e .
SIGNATURE: ___ SYSHAANZRY Sl /s 7/&‘7}&2' 77,2’5}4' 4/’79
SIGNA E AND TYPED OR PRINTED NAME OF SIGN!N{OFFICEH OR (RRECTOR Gats Daytirna Phare #




Consulting & Life Care Planning, Inc.
PO Box 6388
Vero Beach, FL 32961
772-569-9170

kﬁwmwf
July 29, 2002 | /ﬂm7

Florida Department of State "ﬂ::f pO \ OO 00 (p I 8 8&

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500
Att: Katherine Harris

Dear Ms. Harris;

* This letter is to confirm receipt of 2002 Uniform Business Report. Review of your frequently
asked questions noted that since this is my first notice, the late fee couid be waived.

We did not receive this notice and form until July. Since this is our first year and we were not aware
of this form and fee, please accept this letter as confirmation. Please process the original
$150.00 filing fee. Consulting & Life Care Planning, Inc. appreciates the opportunity to save those
additional monies. .

As you know we are a new corporation and are overwhelmed with both the state and federal
forms. | personally am trying to work full time, run the business and generate revenue. Does the
State have a lialson or send out some type of packet explaining the numerous. fom'ls, what

they are for and when they are due? If 80, coulg you glease send me mformatlgn

| have visited the website but it does not explaln everythlng ln an easy to understand manner. | am

aware there are numerous dlws:ons wnthm the State, each domg their own part, Maybe a ..
“Alglsoms. Backst for now b uginess ovimare would bea; ;greatidea. Each divigion cotld explain
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ely, :

gdi ‘
Elisa V. Morris
Pj'esident
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Enc: 2002 Uniform Bueiness Report
Check for $150.00




