2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT {(

DOCUMENT #  P01000083950

1. Entity Name
PLANNED FUTURES INSURANCE BROKERAGE, |

BR)

Principal Place of Business
201N US 1
FT PIERCE FL 34950

Mailing Address
91N US. 1
FT PIERCE FL 34350

a *
H

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90162 002 ***150.00
07-28-2003 90162 001 *#****8 75

. o¢6
aJ/

A

2. Principal Place of Business 3. Mailing Address -~y
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(B"0473151 Not Applicable

Zi Count Zi Country * i

P ountry " ountry e 5. Certificate of Status Desired $8'75 Addlllonai

L. Fee Required
.. 6. Name and Address of Current Registered Agent.... . _ ._. |7 7. Name and Address of New Registered Agent
Name
ALLEN' TlM Street Address (P.C. Box Number is Not Acceptable)
901 N. US. 1 . v
FT PIERCE FL 34950 o .
) : Ciiy FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered oﬁlce or}'eglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. L

"i :

SIGNATURE
Signature, typed of printed nama of registered agent and iitle if applicable. . (NQOTE: Registared Agent signature required when reinstating) DATE
— 14
FILE NOW!Il FEE IS $550.00 " . )
9. Election Campaign Finangin
3 After September 10, 2003 Fee will be $750.00 TrustIFund Coﬁwtr?bmi;n ° fg.cgi?ohfliig ©

Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTCORS . I 11. N ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Cloeets .. [ e [ change [ Addition
NAME BADOLATO, FRANCIS R R LS _
sTReeT ADDRESS | B0 N. U.S. 1 STREET ADDRESS | -
cv-st-zp | FQRT PIERCE FL 34950 OITY-§T-2P \3
TLE ) O Delete TITLE 1 [ change [ Addition
NAME ALLEN, REGINA NAVE
STREET ADDRESS | 1900 45TH AVENUE STREET ADDRESS
crr-s-2P | VERO BEACH FL 32986 CITY-ST-21P
TITLE {1 Delete TITLE [JGhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z2IP - e . | ciry-st-zip. s )
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
NLE [ Detete TLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE: _ [-ICEIIGBE QRPLLRED

SIGNATURE Aﬂg’l’YPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

)/z zé

Date {

Daytime Phone #

1¥  96EEYL0

CR2E034 (4/03)
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