ORM BUSINES — FILED
2001 UNIFORM BUSINESS REPCORT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # P93000004875
# ' Secretary of S
1. Entity Nams ecre a O tate
RETIREMENT & INSURANCE PLANNING, INC. 06-04-2001 90002 023 ***150.00
Frincipal Placs of Business Mailing Address
13014 N DALE MABRY HIGHWAY 13014 N DALE MABRY HIGHWAY
SUITE 129 SUITE 129
TAMPA FL 33618 TAMPA FL 33€18
Sutte, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3158436 Applied For
Not Applicable
Zi i Count iti
® Couniry 4 ouniry 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
Name. —— - f e e T " — oo _
CICETTI, ROBERT Streat Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acce|
13014 N DALE MABRY HIGHWAY P
SUITE 129
TAMPA FL 33618
City FL Zip Code
8. The above named enlity submits 1his slatement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NO1 : Registerad Agent s:gnature reguired when reinstating) DATE
L il
. e . : 0
9. This f:prpc-_rat|c?n is eligible to satisfy its Intangible FILE NOW !! FEE |€f $1..’|i0.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing raquiremant and elects to do s0. After MAY 1, 91 Fee will b! $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payq\ !e to DepartTlem of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE [ Change [ Addition
NAME CICETTI, ROBERT HAME
streer aobress | 13614 N DALE MABRY HIGHWAY SUITE 129 STREET ADDRESS
GITY-ST-2IF TAMPA FL 33618 CITY-ST-2IP
TILE [ Delste TITLE [ Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-ST-2iP CITY-8T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 53
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-S1-21P
Wit O3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE L1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTy-ST-21P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and ageedate and that 1 1y signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgfver or trustecampowered togkecute this reporl as réquired by Chapter 807, Florida Statutes; and that my napye appears in Block 11 or Blog< 12 if
changed, or on an attachrg€nt with an g g5, with all g ik empowered
77 /g r
SIGNATURE: /_Q_ A7 = S/ 25/ §)3-F55 8

1
r

CR2E034 (10/00)



