2003 FOR PROFIT CORPORATION Jan IO’FE(I)J(%DS:OO am

UNIFORM BUSINESS REPORT (UBR) Secrotary of State
DOCUMENT #  P02000055539 ST cerelary of Stat

1. Entity Name

CAPITAL PLANNING CORPORATION II

Principal Place of Business Mailing Address T T wwwy
1103 FLORIDA AVE. 1103 FLORIDA AVE.
PALM HARBOR FL 34683 PALM HARBOR FL 34683

RN MRS

2. Principal Place of Business 3. Malling Address
Stite, Apt. #, etc. + Sulte, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
0/" %27&44 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T s Name T :
HUSSELL' Y K Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVE.
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Elaction Campaign Financin

) After May 1,2003 Fee will be $550.00 Trust Fund Ccﬁﬂr?bulion. ¢ O Edsd-tgict,ohl'lzife
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X veete TiLE yZze AL Ouae W sadion
NAME CROCKER, JENNIFER A MME s et A 7{—4/5:544
smeeraooress 1 1103 FLORIDA AVE. SIRETADDRESS |y ,:_2“ yry- ﬂ/é‘-
crv-st-zp | PALM HARBOR FI 34683 ov-star LZaee, m@l Az 3#] a
ML O Delete TLE W RS, S7°2 Do S awiton
NAME NAME hoesy P ;mg
STREET ADDRESS SIREET ADORESS |/ 2, F Pl RS D AP AAVE -
OITY-ST-2P oSt Ly e Bl Az 2Ue 83
TITLE [J Delete TIE o ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J Delets TITLE [[J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and agewsgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

aexecutd this report as required by Chapter 607, Florida Statutes; and that ply name appears in Block 10 or Block 11 if

e e g banbor, 3 :Z; , %f / c% T80 027

Daytirme Phone #

of the cerporation or the rec
changed, or on an attacho

SIGNATURE:

eiver or trustee empowered
wil) an address, with a

.

A

CR2E034 (10/02)




