2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000011359

1. Entity Name  *

AMERICAN INSTITUTE FOR RETIREMENT PLANNING. INC. FILED
BH 9 L
Principal Place of Business Mailing Address 00 JUL ?h [
2310 NW. 3RD AVE. 2310 NW. 3RD AVE. q FORY ‘fa’dt 51 Al
SUITE 8 SUITE 8 TALLAHASSEE.F Of

POMPANO BEACH FL 33080

POMPANC BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

I

JARTI

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0571 99 Applied For
3 Nat Applicable
i t Zi 1
Zip Country P Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered

Agent

mp————

_Name__. ..

“~*~WARREN, JEFFREY R

Street Address (P.O. Box Number is Not Acceptable)

2310 N.W. 3RD AVE. -

SUITE 8

POMPANO BEACH FL 33060 , _

City FL Zip Code
8. Thetabove named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
’ Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00° 10 Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PST O Delets TIILE [ghange [ Additon
[oe i

NAME WARREN, JEFFREY R. Il NAME OO0 3 5500y S
sweer aoomess | 2310 NW 3RD AVENUE, SUITE 8 STREET ADDRESS 08/ 15 D0-—0107 D'_“'_UUB
arv-si-r | POMPANO BEACH FL GITY-ST-21P w50, 00 sk 150,00
TITLE [ pelete TITLE [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-5T-29
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2= CITY - BY- 7Pzt . —mrmtmme s —orm e, mmedt o ar=—men o et - WL OWY-STZR, o e — - . - - b
e O Delete TMLE [ change {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ;
CITY-5T-1IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2¢ CITY-ST-7P
TITLE [ Detete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
LITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119, 07%3)(0 Flarida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ef

of the corporation or the receiver or trustee e

changed, or on an attachment withmn,3
SIGNATURE: ‘

powered to execute this report as reguice

ect as if made under oath; that | am an officer or director
oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sc il [Hiry—Fns 7- o>

Dayume Phone #

tohd

CR2E034 (5/00)
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