FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A GLLIB00

DOCUMENT #  P02000002671 Secretary of State
1. Entity Name AN 06-02-2003 90193 016 ***150.00
PLANNING OFFICES, INC.
Principal Place of Business Mailing Address
7523 ALOMA AVE STE 106 7523 ALOMA AVE STE 106
WINTER PARK FL 32792 WINTER PARK FL 32792 ’
2. Principal Place of Business 3. Malling Address H“"“H“lml HIN “m"m ||”| “I" "”I nl‘l I“" ‘“II “ll 'm

Sulte, Apt. #, etc. Suite, Apl. # eic. [J CHECK HERE IF MAKING CHANGES

City & Slate . City & State 4, FEI Number Applied For

o OO0/ 022 - Not Applicable
Zie Country Zp Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
A —ze= =~ BzName and. Address.of Current Begistered Agent__ __ . ____ _ 7. Name and Address of New Registered Agent
MName '
RARIDEN, GEORGE M 1l Street Address (P.O. Box Number i Nz;tA ptable)
e S (UL X NUI s zCe
7523 ALOMA AVE STE 106
WINTER PARK FL 32792
v City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &tate of Florida. | am familiar with, and accept
Jhe obfigations of registereq agent.

.

SIGNATURE :
Signature, typad or pf‘.nlgd name of registered agsnt and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
X .
FILE NOW!!! FEE IS $150.00 S
9. Election Carngaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 - Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florica Department of State

10, . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i [ Delete TITLE & 55)2?5 M . Bq RsDEN _LeL [ Change X addition
NAME E NAME DRasy, M"‘;’—f‘ DiRECTOR
STREET ADDRESS - STREET ADDRE: . - -
CITY-ST-71P OITY-ST-2Ip * 7S HALOMA QUL s S¢s7x /éﬁ
= o NPNTER PHRA S F22F2.
TITLE ] Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-21p
TITLE ’ o [1 Defete TITLE ’ . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-70P CITY-ST- 2P
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-27Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addres_s. with all othgeli -
SIGNATURE: =D S"/é’ > £y ST
s Dater Daytime Phong #

CR2E034 (10/02)



