2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90162 032 ***150.00

DOCUMENT # P93000019093

1. Entity Name

RETIREMENT PLANNING SPECIALISTS, INC.

& AVVVEww

A

2. Principal Place of Business 3. Mailing Address
N BLO. Qo Bex =s807%5
Suite, Apt.#, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
UN T 2 s

o B repsmurs , PL sy Bergestarg FU | N ARIGRE PR

Zi| Count Zi Count [
gl il P ountry 5. Certificate of Status Desired O $8.75 Additional

337/5 %Sﬁ RIS LA Sﬂ-- Fee Required
6. Name and Address of Current Fleglstered Agent | e oo 1.-Name and Address.of New Registered Agent .. N
- = = =TT Narne
BROIDA & NAPIER P.A. Street Address (P.O. Box Number is Nr')l Acceptable)
% JOEL D. BROIDA
605 - 75TH AVE.
ST. PETERSBURG BEACH FL 33706 - { City FL | Z° Code

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 Flerida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
A/ ﬁ‘ S!gnalura_}y‘??dﬁﬂ! printed name of registered agent and tite it applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
" - -
. -AﬂF";)]E N?Wl n I;EE lsni?gsgg T U 8._Election Campaign Financing. _ ___$5.00  May Be_
er May-= .,~2003 ee Wi ) Z™- TiGstFand Contribution.— L1 Addad 15 Fees —
Make Check Payabie to Florida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - IR £ pelete TILE [ Change  [C] Addition
NAME JOHNSON DONALD E NAME
STREET ADDRESS |% 605 - 75TH AVE. ’ STREET ADDRESS
arv-st-ze  |ST, PETERSBURG BEACH FL 33708 CITY-ST-2IP
TITE D . T 3 pelete TMLE [ Change [ Addition
NAME - JOHNSON, JENNIFER C NAME
SIREET ADDRESS. |96 BO5 - 75TH AVE. STREET ADCRESS
are-s1-20 [ST. PETERSBURG BEACH FL 33706 CTY-ST-2P
TILE N ] [ Delets_ e L L. _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T:2IP CiTY-ST-2IP
TME . [ pelete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P . CITY-ST-ZP
THLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | bereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report o suipplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
greiver of Tresige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bl with an addmgss, with all pther like empowered. > 3-7

YWIRED g [21/03  2es-6593

L’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the
changed, or on an attach

SIGNATURE:

SIGNATU ’pnﬁn'rvp

CR2EQ34 (10/02)



