2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25839

1. Entity Name

FIRST MUTUAL PLANNING CORP.

Principal Place of Business

7370 SO. ORIOLE BLVD.
SUITE &1 C.
DELRAY BEACH FL 33446

Mailing Address

7370 S0, ORIOLE BLVD.
SUITE 601 C.
DELRAY BEACH FL 33446-3524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90068 041 ***150.00

NUUU &=~

VNI

DO NOT WRITE IN THIS SPACE

- S

ABELOW, HERBERT
7370 SO. ORIOLE BLVD #601
DELRAY BEACH FL 33446

City & State Cily & State 4. FEl Number - g4 - | |Appfed For
111965105 | Jroorelr
| Zj t -
Zp Country P Country 5. Certificate of Status Desired O ?g'gei Lﬁfedd'm"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
) T -t T 7 Name - T :

Street Address {P.0O. Box Number is Not Acceptable)

City

-FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required whan rainstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elacts to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

R

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFIQEHS AND DIRECTORS IN 11
TITLE PT O Dekete TILE O] Change [
HAME ABELOW, HERBERT NAME
STREET ALDRESS | 7370 SO. ORIOLE BY 601 C STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL CITY-ST-2P
TITLE [ Delete TE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-ST-2IP

TME s e s o s cmmaem e v e aeo Dol JTME | e e [ Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ pelete TILE CJChange [ *°™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (2"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2P
UTLE [ pelete TILE (JChange [ Ao
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is truefa
of the corporation or the receiver or lrustee empofgles
changed, or on an attachment with an address, A

SIGNATURE: - A Y

13. | hereby certify that the information supplied with this fiflng does not g g.lt
geuratgeand t

I e wa

ualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S v/ B o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ¥ Daytima Phane #




