“a

2002 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT #  PQ1000078534 | Secretary of State

1. Entity Name
05-24-2002 90561 010 ***150.00

PRE-PLANNERS-WHOLESALE-DISTRIBUTORSINC™
STRATEGZC ALLEANCE FEAANCIAL GR1, TAC,

Principal Place of Business Mailing Address

601 CLEVELAND ST. 601 CLEVELAND ST. mvww Ty

SUITE P8 SUITE 3¢ :
I B TR RN E
2, Principal Place of Business 3. Mailing Address l ||

Suite) ApL #, etc. CeIApL #, oic. DO NOT WHITE IN THIS SPACE
TCRTE 3 4o Ce 3 ¢

City & State City & State 4. FEI Number Applied For
7q '302 7 //5- Mot Appiicable
Zi I{ Zi Counir . it
i Country P atd 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme o o -1
KELLY' TIMOTHY $ Street Address (P.O. Box Number ig Not Accepiable) —
601 CLEVELAND ST. o _S7
g [. o .
gEETRWATE.F?F:’ 755 Sueré =S40
3 City Zip Cede
C( EALwp TEA FL | 53255~
8. The above named entity submits thi ement for the purpo nging its regisiered office or registered agent, or beth, in the State of Flerida.
SIGNATURE 4 ELL > ;//; °/° 2
N Signature, typed cr printad nama of regisle’rad agent an apte {NOTE: Registered Agen s¥gnature raquirad when reinsﬁmg) DATE
-
g}
. e e . "
9. This corporation is eligible o satisfy its Intangible FILE NCW!! FEE |§ $150.00 10. Election Campaign Financing. . $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
¥ (See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change  [] Addition
A KELLY, TIMOTHY $ NAME
streeT ADDRESS | 801 CLEVELAND ST. sulTEM' 3‘{0 STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33755 CITY-ST-2IP
TIE [T Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ACDRESS
CITY-ST-2IP ' CTY-ST-2P
TITLE _ (] Delete TITLE [ change [ Acdition
NAME ’ - - B name e P - - -
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP cry-S81-2IP
TILE O peete ™ ~TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and taaerty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o expaute this2 as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wijh pf liee corfperad.
/0 (127
SIGNATURE: L2llr Yezo-02 " Gua-278Y
/s Date Daytime Phone #

May 24, 2002 8:00 am;

CR2E024 (9/01)



