2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019505 Apr 04F12]681(])) 8:00 am

ADVANCED PLANNING, INC. ecretary of State

04-04-2000 90042 009 ***150.00

Principal Place of Business Mailing Address
22026-NE£9-AVE 20620-NE-69-AVE—
MELRGSE-F32686 MELROSE-F—32666-6327 -

UVetw LA

: | ek LS T e Blud
52 ok Budosteee 8908y | 5 z'sLm.@EmMT_Eu;o&H_
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Applied For

City & State City & Stale 4. FE! Number 59‘3440964
Not Applicable

- 7 —
Zp Cauntey P Cauntry 5. Cerifcate of Status Desred [ $8-19 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _ , .
S e o —'.-_“_: R AT e e P st g T e - - — —r— —
BERK, JEANETTE F Street Address (F.O. Box Number is Not Acceptable)

290 NEBSAVE- 52 ST Prugusmne Bl
MELROSEFE92686 <7 VA LguSTine, FL 22034

City FL Zipy Code

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

MO jusT cha FOPUR .
SIGNATUHE%- 1% 'P)&Q_Lx ¥ (33/ 08/06

S\gnatureWped or printed name of registerad agent and titla it applicable. {NOTE. Registered Agent signalure required when reinstating) DATE / f
i ion is eliai iy i i H I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE _ O Change [ Addition
NAME BERK, JEANETTE F . NAME
STREET ADDRESS | D9ROG-NE-GFHAYE S22 ST ﬁ’“-_‘"ju svve Bl e oomess
av-si2P | MELROSEFL32666° Sv. NUoushre, Fl 3eadu] cmv-st-ze
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE S peete TITLE [ Change [ Addition
NAME - ’ - —— N - L )
STREET ADDRESS STREET ADDRESS T - - B
ITY-3T-7P CITY-ST-2P
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O elete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiffy for the exemption stated in Section 119.07(3Xi), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
charged, or on an attachment with an address, with all other like empowared.

SRR SRS S 05/08/00 (Goy) RB_(Q/@&&

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \f Ddytime Phone #

CR2E034 (9/99)



