FILED 2
2003 FOR PROFIT CORPORATION Q
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
‘DOCUMENT # P93000017668 ecreta ry of State >
1. Entity Name 04-28-2003 90226 050 ***150.00
18T AMERICAN ESTATE PLANNING, INC.
Principal Place of Business Mailing Address
2538 COUNTRYSIDE BLVO. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOCR
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apblied For
59-3 18%88 Not Applicable
‘e Couniry 7o Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
" 7 "8 Name and Address ot Current Registered Agent==s———=g - | _ — _7.. Name and Address of New Registerad Agent
. - Name _ -
NOAH, HEATHERL TSR HEATHT Kl =2 = -
' (jtree Address 0. Box Number is Not Accept Ie) N
2536 COUNTRYSIDE BLVD. CopnyTRYESIDE vD
SIXTH FLOOR S x7t Frook
CLEARWATER FL 33763 City Zig Code,
eatoaTERr Fr - 3 FL | 55503
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerod Agant signature reguired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. /) ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
TILE v 1 Delete TILE [Jchange  [WAddition | &
Feglo] =
e DAVISON, FLOYD e Nogf‘fﬁéo_g A7 /ﬂ;@u)k BLod ¢ Fel 2
sTReeT A0DRESS | 2536 COUNTRYSIDE BLVD, 6TH FLOOR STREET ARDRESS 25, - 3
crv-st-ze | CLEARWATER FL 33763 st |CLEAROATER [~ B37L 3 2
[T O Delete TILE [] Change  [] Addition :l:j
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME O Delete TILE [J change [ Addition
NAME NAME
STREET ANDRESS [~ "~ =m s T e e T I e LT T et ey = v~ W OTREFT ADDRESG T | T e S T e n = T UEEAT e - e T — [N, |V
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
THLE 1 Delete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TME [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o~ CITY-$T-2IP

12. | hereby certify thal.the informatiger?
indicated on tms 1EROrt Or supf ement

Fhd accur epnd 1hat my signature shail have the same legal eﬁeci as if made under oath; that | am an offacer or director
is reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L2503 797724072

Data Daytima Phone #




