2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060899 Jan 18%%(%)])8-00 am

SOUTHWEST FINANCIAL PLANNING GROUP, INC. Secretary of State
01-18-2000 90127 015 ***150.00

Principal Piace of Business Mailing Address

3775 AIRPORT RD N 3775 AIRPORT RD N
SUITE A SUITE A
NAPLES FL 34105 NAPLES FL 34105-2530 L IAVEF RV
us us ’
. ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE

“City & State o City & State & FEVNumber g aanEnan Appliad For

Not Applicable

$8.75 Additional
Fee Required

Zj i o n
P Country P Country 5. Certificate of Status Desired O

B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i “"Name B N I
GOODIE' CRAIG J Street Address (P.O. Box Number is Not Acceptable)
1184 WHITEHART AVE
MARCO ISLAND FL 33937
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registerad agent and ttla if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10. Eleclion Campalgn Financing $5.00 may B0
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be §550.00 Trust Fund Gontrioution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICFRS ANG DIRECTORS IN 11
TMLE PT O Deiete TILE [J change [ Addition
NAME GOODIE, CRAIG J NAME
sTREETA0DRESS | 1184 WHITEHEART AVE STREET ADDRESS
cITY-ST-21P MARCO ISLAND FL 33937 CITY-ST-2IP
TIME Vs O Gelets TILE O change  [J Addition
NAME GOODIE, ANGELA M NAME
streer aDoress | 1184 WHITEHEART AVE STREET ADDRESS
orv-sT-z¢ | MARCO ISLAND FL 33937 crTY-T-7P
WLE’ — e ) i T —= === T Change- [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE - 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP B CITY-5T-2IP
13. | hereby certify that the Information supglied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowersd 10 execute this report as raquired by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TSN (R T eDLRIET ¢
SIGNATURE: " (e A R R Lfr5/a0
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytima Phone # J

CR2E034 (9/99)



