2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000045685 Jan 28, 2002 8:00 am -
1. Enty Nare Secretary of State .
COMMUNITY PLANNING ASSOCIATES, INC. 01-28-2002 90055 017 ***150.00
Principal Place of Business Malling Address
123 NW 13TH ST 123 NW 13TH ST -
SUITE 208 SUITE 208
B0OCA RATON FL 33432 BOCA RATON FL 33432
" - TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0703417 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name R ..
RIC » MICHAEL Street Address (P.0. Box Number is Nat A bl
traet 0. t 1
123 NW 13TH ST ree ress ( 0x Number is Mot Acceptable)
SUITE 208 -
BOCA RATON FL 33432 o

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
o Tax fl|lﬂ.g ’?q”"eme”‘ and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE DPT ] Delete TIMLE O chage [ Adetlion | 5
NAME RICHTER, MICHAEL NAME S
sTreeT aooress |123 NW 13TH ST., SUITE 208 STREET ADORESS k)
erv-stze |BOCA RATON FL 33432 CITY-5T-21P @
THLE DVS O Delete TIMLE [JChange [ Addition E
NAME RICHTER, PRISCILLA C NAME
streeT anoress [123 NW 13TH ST., SUITE 208 STREET ADDRESS
crv-st-ze - [BOCA RATON FL 33432 CITY-ST-2IP
TITLE O oelete TITLE [ change  [_] Aadition
NAME NAME : - .o :
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CiTY-ST-2IP
HILE ] Delete TITLE O Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplega entg) report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recejvefs AU red o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac, // address wit

SlGNATURE «[\LW/ Vdisy £ /522‘};?@ ED // / v (B 26f b1

IGNATUHE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #




