2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010931

1. Entity Nama

ESTATE PLANNING FOUNDATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90159 015 ***150.00

Principal Place of Business Mailing Address

151 § MARY ESTHER BLVD 151 5 MARY ESTHER BLVD

STE 304 STE 304
MARY ESTHER FL 32563 MARY ESTHER FL 325631972
us us

102824

2. Principal Place of Business 3. Mailing Address

AR A

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41-6840549 Not Applicable
Zp Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ’

FISHER, DEBORAH S
802 PELHAM RD
FT WALTON BEACH FL 32547

Street Address {P.0. Box Number is Nol Acceptable)

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
Signaturs, lyped or printed name of ragistered agent and tlle if applicabla, {NOTE: Registared Agent signature reguirad when reinstating) DATE
. e . " n
9. ;hlsrtls.orporatui:m is ehglblc;s t(IJ satl‘sfydns Intangible A FIhEAYN?vz"oLF::EE ‘5_“$;50.g;10 0 10. Eiection Campaign Financing $5.00 May Be
a ||nlg nj—zqu rement and elects to do so. fier » 20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 41 B
TIME D . 1 Delete TITLE [ Change [ Addition é
NAME FISHER, DEBORAH S NAME =
STREET ADDRESS | 02 PELHAM RD STREET ADDRESS =
Cirv-ST-2P FT WALTON BCH FL CITY-ST-2IP _
TITLE P J Delete TITLE [ Change {7 Additien | <
e FISHER, CAHRLES W e

STREET ADDRESS | 285 BRIARWOOD CIRCLE STREET ADDRESS

CITY - $T-21P FT WALTON BCH FL CITY-ST-21P

TITLE VPD.. . - O Delete TTLE - [ change [ Addition
NAME ENSEY, HARRY R NARE

STREET A0DRESS | 506 AMELIA STREET ADDRESS

CITY-$1-2IP FT WALTON BCH FL CITY-5T-2IP

TITLE ' 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ~

TITLE O velete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-7IP

13. | hereby certify that the inforpatiorrssgplied with this filing does not
indicated on this raport op€upplementalkeport is true an
of the corporation or thefreceiver or trusteg empowered to exged

changed, or on an atig

SIGNATURE:

q

alify for the'
accurate nqture shall have the same legal effect as if made under oath; that | am an officer or director
bort a

xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

equireghby Chapter 807, Florida Statutes; an that name appears in Block 11 or Block 12 if

/% [oo (j&ﬁi})%‘%ﬁi@i

NS

-
R DIRECTOR

¥ Dae ~Daytime Phone #




