2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 05, 2003 8:00 am

cretary of State
DOCUMENT #  P02000041504
1, Entity Name 09-05-2003 90104 014 ***550.00
AMAZING PLANS.COM, INC.
Principal Place of Business Mailing Address
8975 AtA SOUTH 8875 A1A SOUTH
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Flace of Business 3. Maiing Address ”“““I m Il“l"'““"l II““lm I|||m|“ ““l‘m\“““m\“\
Suite, Apt. #, etc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State . FEi Number Applied For
o0} S’ Cf '2 9 Not Appilcable
ap Country 2l Country 8. Certificate of Status Desired a ?eae.gesq L‘:fedc:“onal
- _-6._Name and Address of Current Registered Agent.——. _ . e - 7. Name and Address of New Rogistered Agent_ _

Name

PELLICER, CHARLES E ESQ.
28 CORDOVA STREET

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Gode

8. Theg -above named entity submits thls statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
lhe.thgauons of registered agent,; ™"

*

SIGNATUHE .
'-7: Signature, typed or printed name oi_registerad agent and title if applicable, (NOTE: Reqgisterad Agent signature required when rainstating) DATE
* FILE NOW!! FEE IS $550.00 ) - )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc:'!tr?butioh. ° O iﬁ;g?ohﬂ?e'f ¢
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS iN 11
TIMLE P . O Deete TITLE : O Change [ Addition
NAME MEHM, JOSEPH A NAME
swreeT soness | 8875 AIA SOUTH STREET ADDRESS
arv-st-ze | ST. AUGUSTINE FL 32080 CITY-ST-2P
TIME ) O Detete e - [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE o] TR e : — . Delete - TITLE .- e~ oo — . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY -§T-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (] Delere TITLE ‘ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i

12. | hereby certify 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 that my signature shail have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: SICRRFUREEAONRES daSq’h A.Melm 6}/5/09 90Y4-441-5323f

SIGNJATUR‘@ TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 280000

CR2E034 (4/03)



