.=~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am;

DOCUMENT #
17 Enty name P93000019093 . Secretary of State
RETIREMENT PLANNING SPECIALISTS, INC. . (05-17-2002 90015 030 ***150.00
Principal Place cf Business Maiting Address
€322 PAUMA DEL MAR BLVD §. SUITE 1203 P O BOX 66851
SAINT PETERSBURG FL 33715 SAINT PETERSBURG BEAGH FL 33736
us us
S — — A RAIA A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
| — e e T e e e T e P NOLA,,PP,I:ICAB_LE___ . {»Not Applicable |_
Zip Country 4p 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
Narme
BROIDA & NAPIER P.A. Streel Address (P.C. Box Number is Not Acceptable)
% JOEL D. BROIDA
605 - 75TH AVE.
ST. PETERSBURG BEACH FL 33706 City FL [ Zpcode

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE
Signature, lyped or printed name of registered agent and title if applicatila. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangisle FILE NOW!! FEE IS $150.00 10. Election Carnpalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed 10 Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TMLE [JChange  (J Addition
NAME JOHNSON, DONALD E NAME
STREET ADDRESS | % 605 - 75TH AVE. STREET ADDRESS
crv-sr-2e | ST. PETERSBURG BEACH FL 33706 cirv-s1-2
TILE D O Delete TITLE [ change [ Addition
NN JOHNSON, JENNIFER C e
STREET ADDRESS | 9, 605 - 75TH AVE. N STREFTADDAESS [ R o o
orv-51-2¢~| §T. PETERSBURG BEACH FL 33706~ === =+ "~ aiv-siap | #=3- "I - o
TILE 1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

13. Lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is Juwagnd accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or directar
of the corporation or the receiver ar trustee empfwered™ execute this report as required by Chapter 607, Florida Statules: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an aetiress, Yith all otNer like empowered.
. AN (7227

SIGNATURE: ol ; P Ala. 1{// 2A 2 5

\ , o i
ND TYF A A i R DI O'RE E ! ! : i I ' Date Daytime Phene #
¥ - -_— ——I

PELISTU |

AV

CR2E034 (9/01)



