2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P93000043445 Jan 28, ZO(E)DS:OO am

1. Entity Name

INSTITUTE OF PLANNING.INC. Secretary of State

01-28-2000 90070 024 ***150.00

Principal Place of Business Mailing Address
13575 58TH ST. N. 13575 58TH ST. N.
STE 122 STE 122
CLEARWATER FL 34620 CLEARWATER FL 33760-3755
us us
E

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH

City & State City & State 4. FEI Number 533190066 Applied For

Not Applicable

Zp Country ‘Zip _ Country - 4 $8.75 aaditional
e e ... —e - _ | B-_Certificate of Status Desired.. (.. ~—Pee'Required =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YURMAN' HERMAN W Street Address (P.O. Box Number is Not Acceplable)
13575 58TH ST. N. 1 L9
SUITE #t0—
CLEARWATER FL 34626* 2374 © G FL | 25 Cose

B. 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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
B e st raran " | ot MAY 1,2000 Feawil ba $so00p | ™ ESEn Campain Francig - $5,00 ay 5o
: = e ’ ' Trust Fund Contribution. (] Added to Fees
p{See oriteriaon back) T Ty ] Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P : ’ ' O Dekete TIME CJ Change (7] Addition
NAvE YURMAN, HERMAN W NAME
STREET ADDRESS | 10600 4TH ST., N. #3086 STREET ADDRESS
orv-stze | ST. PETERSBURG FL CITY-ST-2P
TME O pewte ™ TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_oy-stze | ) e L - .. __}omysr-ze L . .
e [T Deletz TITLE ' [ change [ Adiition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-5T-21P
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZP
e [ petete TITLE [ Change 7] Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(7, Florida Satutes. | further certify that the information
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac| nt with af address, with all other like empowered.
) b, YA R g ) WIIPNsd

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (9/99)



