2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PQPNUmI:/IENT # P95000048486

PLANNERS INTERNATIONAL, INC.

Secretary of State

05-01-2003 30177 037 ***150.00

Principal Place of Business Mailing Address

5448 HOFFNER AVE P.O. BOX 568587
STE 201 ORLANDO FL 32856
OQRLANDO FL 32812

us

A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3332648 Not Applicable
Zie Gountry 2p Country 5. Certificate of Status Desired O $8'75 Aldd:tlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - B Name - _— e T

BOS, CAREY N
723 EAST COLONIAL DRIVE STE 200-. -
“ORLANDO FL 32803

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Signature, typed or printed nams of ragistared agent and title if applicable,

{NOTE: Registered Agent signaturs requirad when reinstating}

DATE

FILE NOWHI’ FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payab|e to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Cendtribution.

$5.00 May Be

Added to Fees

10, oo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVST- O Detete e (I change [ Addition
NAME HOREN, DOUGLAS HAME

streer appress | 5448 HOFFNER AVE 201 STREET ADDRESS

CHY-ST- 7P ORLANDQ FL 32812 CITY-$T-2IP

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE - . — e o o DeletE e - TTE | e - O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-387-21P CITY-5T-2P

TITLE [ Delete TITLE ) Change [ Addition
HAME ~ NAME

STREET ADGRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-7IP

TILE 1 Dalele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 Delete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP CirY-St-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemenital report is true and accurate ang that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

or lrustee empowered to execute thi
changed, or on an attachme| h an addmss, with all other like emp

WO HITNEENN L

of the corporation or the recei

=

SIGNATURE:

T
2

Al

p@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

91N [0

SIGNATURE AND D OR PRINTED NANE O mn

QER OR OIRECTOR

Daytima Phone #

h Y

AV t0L02L0

CR2E034 (10/02)



