2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019229 May 02, 2000 8:00 am
1. Entity Name
RILEY & GOLD INSURANCE PLANNERS, INC. Secretary of State
05-02-2000 90092 005 ***150.00
Principal Place of Business Mailing Address
3057 MARKRIDGE RQAD 3057 MARKRIDGE ROAD
SARASOTA FL 34231 SARASOTA FL 342318109
F s IR
Suite, Apt. #, etc. Suite, Ap1. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-08 15449 Not Applicable
Zip Counrtry ) Zip B Country _ 5. Genifcale o Status Desired () ﬁg EGSq L»::ﬂ;létnonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:ggg’ ScElég;‘IODRgThlgEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 855
SARASOTA FL 34236 o FLL [ 2 Cose

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registared agsnt and uile If applicable {NOTE" Registerad Agent signature reguired when reinstating) DATE
} L . ) m
e oo adato %57 | por MAY 1,2000 Fog wll be dgs0on | 10 EUCIon Compaan rancing - $5.00 by e
= ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PVST [ petete TITLE [ change [ Addition
NANE RILEY, VICTORIA NAME
STREET ADDRESS | 3057 MARKRIDGE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE [ Delete TTLE 3 Changs [ Addition
NAME NAME .
STREET ADDRESS “STREET ADDRESS
CITY-5T-2IP _ o . _ . goomy-stae o bt et e m e e—
TITLE 1 Delete TITLE O change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TTE O change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this reporl or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Vt C--l' P

[>X 48] 0-—

SIGNATURE: _ RPitewy. fhsibnr 4-27-00 _ (941) 92/ -0 poo

QGNATWND TYPED OR PRINTED NAME OF SIGNING OFFlcswmec*ron Date Daytime Phone #

TEar imay

CR2E034 (9/99)



