FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am

DOCUMENT #  P97000052075 Secretary of State

1. Entity Name

FIRST FINANCIAL PLANNERS, INC. 01-22-2002 90011 017 ***158.75
Principal Place cf Business Mailing Address

4050 $ US HIGHWAY# 1 4050 § US HIGHWAY # 1

STE :m : STE 303

JUPITER FL 33477 JUPITER FL 33477

S — WA A

34 7/ US'///ML gﬁ 7/ 45 Misis %ﬁz :
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cijt&.State City & State 4. FE! Number X | Appliec For
O B ¢/r§‘ F‘— 777 3;9(-44’( L 650551957 " [Not Applicable
Zip Courtry Zi Copngry - . 8.75 ition
33 YK 054. 3??/&3’ ys‘ﬂ_ 5. Cerlificate of Status Desired IB/ ?ee Heqtﬁ:‘:dto al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e N%_ e i —
MCCARTHY; KEVIN T LR T~ X Ee

" ! , . Street Address (P.O. Bexfumper is Not Acceptable)
4050 S,US HIGHWAY #1\ - ' L3977/ S friethdas z/
STE 303 CAprics ARDRESS —>
JUP’TER;H. 33447 Cit in Code

Sl et Y Tt FBkn o FL |35 ¢

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE %M , AA}.—

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstaling) DATH

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add-ed tohll:ya;s °

{See criteria on back) (P Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TILE TR DENT B rhange [ Addition 5
NAME KEVIN MCCARTHY NANE K Ewin 776 L '—% Y, 2
sTREeT A0DRESS | 4050 SO. US HWY #1 SUITE 303 SRETAOORESS | g J G P U5 ATy 3
CiTY-ST-7IP JUPTTER FL 33477 CTY-ST-ZP | T%) oty 8&?—) ekt 33‘/6!?’ ';:n'.'
TITLE [ petete TITLE ’ [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-21P
TTLE [ pelete TITLE {7 Change [ Addition
NAME T T /- et + N TR S
STREET ADDRESS STREET ADDRESS -
DITY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustes empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addresg.with all other like empowered.
v ATy it i P g T RF e} 2 .
SIGNATURE: % G5 et XEoggl Mlelosghy Sl (%) o2 C5H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?h OFFICER OR DIRECTOR Date Daytirme Phone #

,

b2 S ) |

ity



