< FOR PROFIT CORPORATION
) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po3000017668

1. Entity Name

1ST AMERICAN ESTATE PLANNING, INC.

DO NOT WRITE IN THIS SPACE -

i

Bt L T T I e e s |

2. Principal Piacé of Business 3. VMa:‘E[ng Address o - = = T ey
. 2536 Countryside Bivd 2536 Countryside Bivd ~Ub/2l /0201077 -0z
".__ Suite, ApL #, etc. Suite, Apt. #, etc. Do N&*Mﬁlﬁ\llTHFS%PAC%*#**bI "
Sixth Floor Sixth Floor
« City & State City & State : 4. FEI Number Applied For
Clearwater FL Clearwater FL _ : 59-3180688 Not Appiicatle
Zip Country Zip Country _— ) 8.75 Additional
33763 USA 33763 USA 5. Certificate of Status Desired 0 F§ee Haquire(li sonal
. T o 7. Name and Address of Current Registered Agent
T PSR R e ¢ R ey =t s sl Name - -2 . - . .
_ North, Heather L

DO NOT WRITE
IN THIS SPACE . .

Street A5g§§ 88':1?]%&‘;1%3%5' \r;lgt Acceptable)

Sixth Floor

City

Clearwater

SIGNATURE

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.

FL | ""“33763

(NCTE: Registered Agent signatre required when reinsiating)

Signature, typed or printed name of registered agent and title f applicable. DATE
; e i iafy i : January 1 - May 1. Fee is. $150.00
8, Th t ligible to satisfy its Intangioh - . . . .
" Toxfing requiremont a0 St g 8o, Atter May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 way 8o
5 i? ia on back) ' X Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
©E Criiena on bac Make Check Payable o Department of State

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS N |

11113 vp : I TILE

HAME Davison, Floyd NAME

STREETADDRESS | 2536 Countryside Bivd. 6th Floor STREET ADDRESS

_CITY-ST-ZIP Clearwater FL 33763 CIY-ST-ZP ™

TALE . TLE \

NAME _ NAME

STREET ADURESS STREETADORESS |~

CITY-S7- 2P ciry-sT-1p ! .
TIE TTLE _ } . .

NAME ) NAME . . - R
STREETADDRESS [ 77 v T - e = - STREETATORESR {7 0 SR e Sorhme e el o
CITY-ST-2IP CIIY-ST-2P, o DO NOT WR'TE )

i w | .INTHIS SPACE
NAME N - :
STREET ADDRESS . STREET ADDRESS | ~ e : .

CITY-3T-21P " CIY-ST.2P : i i
TALE TLE |

NAME - . NAME

STREET ADDRESS Eg . SIREET ADDRESS

Y- 1. 7P : dv.stae -

TLE ) B LT,

NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS -{ -

CITY-ST-ZIP ' noy-stme - i

indicated on this report or supplémergal
of the corporation or the receivep.of grlsl

13. | hereby cenily that the information supplied with this fifin

Floyd Davison

does net qualify for the exemption stated in Section 119.07(3)(i), F
accurate and that my signature shall have the same legal effect as
h exeguig this report as required by Chapier 607, Florida Statutes: and that My name appears in Block 11 or on an

&G-S 02

orida Statutes. | further certify that the information
if made under cath: that | am an officer or director

727-726-0726

Drate

Daytime Phone #




