2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

~

Secretary of State

05-01-2003 90763 006 ***150.00

DOCUMENT # P94000051143 B

1. Entity Name

FINANCIAL PLANNERS INC.

Principal Piace of Business Majling Address | ¥ MMatanzes

; 1 HERCULES AVE NE 16§) HERCULES AVE' NE 'Oe.Bar?) FL3IRNI3 s
CLEARMREER FL 3765 1 (& Motan za s g EAger s
5\ Debogy, FLaaiy s LA AR A AT
2. Principal PMce of Business i 3. Mai\ir%Address
[28 Matanzas Rd. | 1€ Matonzac &4,
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
3 F L 3&‘) ’.3 Dew, F 3 2.,') lg 59-3267148 Not Applicable
—zZip- ~ == 7 1 Gountry Zip - Country . . $8.75 Additional
3,)3) ,3 ’ ),SA 3 1\7} 3 OS B, 5. Certificate of Status Desired O Feo Flequiredm &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a
VAN ALAN, DRENA 5 resg{P.O. Boy Mtimber is Not Acceplﬁea
2095 SUNSET-PF-RB-— .
SURE-1602— o
* GLEARWATER-FL-33765— ° | ‘ ip Code
, - fﬁe,ﬂrnrg , FL FL 132973
geft, o

. -The above named entity submits this statement for the purpose of changing its registered office or registered r both, in the State of Florida. { am familiar with, and accept

=1 the obligations of registered agent.

SIGNATURE _c@!em q/du\ O 0as 4-27 -03

Signatura, typed or printed name of regislsrsd‘agenl and title if applicable. (NOTE: Regisiered Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delsts TILE [ Change [ Addition
NAME VAN ALEN, D NAME .
STREET ADDRESS ~Hb- la? m‘d_mz“’ &, STREET AGDRESS
or-st-zp | CLEARWATER 33785  DeBorgy, £L 32Yi3 | om-sizr
I
TITLE O elete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS _ ~ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - [ pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
LE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | heraby certify thatithe information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frser VAS Fa s 429 Jp3 SEe- 86234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

LAVIR > opaul ]

nv

CR2E034 (10/02}



