2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
THE INSTITUTE FOR RETIREMENT AND ESTATE PLANNING ecretary of State
04-20-2000 90097 040 ***150.00
Principal Place of Business -+ Mailing Address
100 W. CYPRESS CREEK RD. 100 W. CYPRESS CREEK RD.
5TH FLOOR STH FLOOR
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
M13948 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
. - 7 .- T .—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWMAN, RICHARD K Street Addrass (P.0. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD.
5TH FLOOR
FT. LAUDERDALE FL 33309 - -
City FL Zip Code
8. The above named entity submils, this s ! ; \ purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
[NOTE: Registered Agert signature requirad when rsinstating) DATE
r4
9. This corporation is elig%to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri; |23n(;a(r:nopné::ig;uﬁgl:n0|ng ' fdsd.e%eoh;?;:e
{See criteria on back) a Make Check Payable to Department of State
11. I , CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE AP [/ﬂes 'Dpﬂ- I pelete TTLE /Lé = I YR [ change [ Addition

NAME NEWMAN, RICHARD K
STREETADDRESS | 1915 SW 10 ST
CITY-ST-7P BOCA RATON FL 33486

NAME
STREET ADDRESS
CITY-57-21P

TITLE O celets TLE [l change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

THLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Delete
NAME

STHEET ADORESS
CITY-ST-2IP

TILE [ Change [ aadition
MAME

STREET ADDRESS
CiTY-ST-2IP

TITLE O Delete
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ celets TALE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o - = - CITY-ST-7IP _ o —a

TILE [ Delete TME O changg [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P

13. | hereby certify that the informatior supplied with this flling does not ualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trustee erngrowored ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an geffiresf, wj / P like empowered.
d/, / ey /4 l(
/ R Loay

SIGNATURE:

G5y 313006

OF PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)




