DOCUMENT # P95000048486 FILED

1. Entity Name

PLANNERS INTERNATIONAL, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90064 013 ***150.00
2813 KEYSTONE DRIVE P.Q. BOX 568587
ORLANDO FL 32906 CRLANDQ FL 32856

2. Principal Place of Business 3. Mailing Address |||I||II| "”l I[I" "l" II"l I""I"

TR

SY48 Hoeener Rve,
Suite, Aot. #, etc. Suite, Apl. #, elc, DO NOT WRITE 1N THS SFACE
Surre ¥aol
0 City & State F‘ L City & State 4. FEI Number 59-3332648 Appiied For
RuUAMDO Not Applicable
N .
e 3 2_8 j a} CoLujnt% a - ap Country 5. Certificate of Status Desired | E‘?E'Efq Lﬁg:;tional
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
Name
BOS, CAREY N - -
723 EAST GOLONlAI. DRWE STE 200 Sireet Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title f applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
. This corporation is gligibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 . N )
? 12;8 f?licr:g ?eaqlu‘?re::n?aig ecl,ects tg do s0. g After MAY 1, 2001 Fee will$be $550.00 10. ?ecmn Campalgn Financing O $5.00 may B
9T rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE PVET [ petete TILE evsT MChange [ Addition _S
NAME HOREN, DOUGLAS NAME MNorem, DOUGLAS =)
steeer aporess | 2813 KEYSTONE DR STREETADDRESS |SH 4R} Morerveer Ave. #20i 3
CITY-ST-2IP ORLANDO FL ov-S-2P |ORuAm Do, FL, 328120 ‘-3
TITLE 3 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - . — [ pelete _§-Tme. e e e [ Change __{T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TNLE O Delete TITLE {J Change  [J Adgition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2IP " CITY-ST-218
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: t with an address, with all other likg empowered.

SIGNATURE: \>~ — | , /()S}D@ (%?52734//07

PED OR anﬂu\um)e OF SIGNING OFFICER OR DIRECTOR Date Li3yime#none #




