2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000045685

1. Entity Name

COMMUNITY PLANNING ASSQCIATES, INC.

Principal Place of Busingss Maiting Address

123 NW 13TH 57 123 NV 13TH ST

SUITE 208 SUITE 208

BOCA RATON FL 33432 BOGA RATON FL 33432-1618
us ' s

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

05-12-2000 90088 031 ***150.00

O MO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65070341 7 Nat Applicable
Zip Country Zip Country . " $8.75 Additional
5. Ceriificals of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHTER, MICHAEL Streel Address (P.O. Box Number s Not Acceptable)
123 NW 13TH ST S
s SUTERIZ— - — - e s
BOCA RATON FL 33432 City FL Zip Codo
8. The above named entily submils this statement for the purpese of changing its registered office or regislered agent, or both. in the State of Fiorida.
SIGNATURE
Signalure, lyped or prvisad name i registerad agent and Bk ¥ &ppicabla. (NOTE: Regiclared Agem tignature required when reinstanng) DATE
9. This corparation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;f:,g,uﬁon, o f‘?d'gomh;q:z:e
(Sce criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 2 Cetets mLE [ cChange [ Addition
NAME RICHTER, MICHAEL NAME
smreetaooeess | 123 NW 13TH ST., SUITE 208 STREETADORESS .
crv-s-2¢ | BOCA RATON FL 33432 oiv-st-2¢
TILE ovs J Detete TITE O change  [J Addition
NAME RICHTER, PRISCILLA C NAME
STREET ADORESS | 123 NW 13TH ST., SUITE 208 STREE) ADDRESS
ore-size | BOCA RATON FL 33432 5128
TITLE £] Delgte TILE D change [T Addition
NAME ., NAME . - m——
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2F
_MME__ ) e DOoeete . fwme_____ . _[OChange ] Additien |
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-31-20P Y- ST-2P
Tiee 3 Deteta TME O change [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S81-2IP CITy-S1-2P
e o ] telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. ) hareby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07#3)0). Flovida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporaticn or the receivar or iigstee gmp
changad, or on an atiachrnent with s

awered 10 exec
ith all other like empowered.

accurate and that my signatura shall have 1he same legal af I r
Wte tis report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 os Block 124

SIGNATURE:

act as if made under oath; that | am an officer or director

N7 e 1%

RE ANDTYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR

ot

Daytima Phons ¥

CR2E034 (9/99)



