v

2&)2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NC.

. PROFESSIONAL PLANNERS WHOLESALE DISTRIBUTORS , |

—

P01000077585
Vv

Principal Place of Business

636 U.5. HIGHWAY 1
NORTH PALM BEACH FL 33408

Mailing Address

P.O. BOX 14457
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-30-2002 91590 043 ***150.00

- 37035

AR YR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicahle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
= P e e eemn oo . P Fee Required
5. Name and Address of Currant Registered Agent 7. Nama and Addreas of New Reglsterad Agent
Name
_ EA~ — — . - -
» MIC Street Address (P.0. Box Number is Not Acceptable)
1655 PLAM BEACH LAKES BLVD., SUITE 800
WEST PALM BEACH FL 33401 '
City FL Zip Code
8. The above nemed entity submils this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.
SIGMATURE
Sigralura, lyped o prifmBd name of registered agent and titke i applicabie. (NOTE: Reg| Agent sig| required whan DATE
9. This corporation is sligible io satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

10 -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFF{CERS AND DIRECTORS

"
|
|

TLE - QQ/Q ] Delete TITLE . (3 change [ Adeition g
me Aoy L UARAT clu x| e 3
e 7.0. 20X \]’N\D-{r I*\QK.“\ FI\L\QE b\t |F CITY-§1- 2P g
e PRUS\VLAT N O Owgte ' THLE O charge [ Adition | S
e T L LNRT, s
) ostae FO‘\E__\\'NBTI \\?g?‘ ‘:\. ?)4‘) D%\ CITY-ST-2P
TOLE ' T Dmaey me ) T T 77 [Change . [ Addition |
| e IR P oY P __..\‘...l I g P
STREET ADDRESS (Olbtb V- %u}f Oy Q’ \' 9 N smETAODRESS |
" CITYIST-IP &E‘T&f QQB | ‘\?b‘ F Ibb c CHTY-ST1-2IF
TLE O elete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-ze CITY-§T- 2P
TITLE [J oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-TiP CITY-ST-ZIP
wne O Delete TMLE O Change (1 Addtion
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-81-2P

13. ! hereby certi
indicated on

of the corporation or the receiver ¢
changed, of on an attachment wi

SIGNATURE:

IZ that the information sygplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Satutes. | further cartify that the information
this report or supplemg : my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
1as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ARAE AR UIRED \-\%Q& Elo\%\iﬁ- \qcﬂ

Wr:n\ms OF SIGKING OFFICER OR DIRECTOR Daytrne Prona #

NN




