FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056607 - | && Secretary of State
1. Entity Name 05-05-2003 90318 045 ***150.00
NATIONAL PLANNING INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
401 WILSHIRE BLVD. SUITE 1100 1 CORPORATE WAY
SANTA MONICA CA 90401 ATTN: TAX DEPT 535 ]
- ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3520008 Not Applicable
Zp Country Zip Gountry 5. Certficate of Slatus Desired  [] f‘g'ggqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = — - T T pyTName T T T T ST T -
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
e AGN X INU [} CG!
1200 SOUTH PINE ISLAND RD i i

PLANTATION FL 33324

City FL Zip Code

8. The atove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : - ‘
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oslete TLE [Clchange [ Acdition
NAME CLIFFORD, JACK NAME
sweer aooress | 401 WILSHIRE BLVD STE 1100 STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90401 CITY-ST- 2P
TLE PD O pelete e _ 1 Change [ Acdition
HAME DREFFEIN, M 8 NAME
street Anpress | 401 WILSHIRE BLVD STE 1100 STREET ADDRESS
omv-st-ze | SANTA MONICA CA 9041 CITY-5T-71P
mwE 718 T T Ooee B e 7 Clohange [ Addition
HAME SIMON, JAMES L NAME
streeT anoress | 1 COPORATE WAY STREET ADORESS
LITY-ST-2IP LANSING MI 48951 GITY-ST-7IP J
TE, [ Delete TIme [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADCRESS
CITY-ST-2/P CITY-S1-2IP
TITLE ' ™ Detete F TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delete TITLE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er 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 carporation or the receiver or truglag empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gefadliress, with all other like empowered. 4/29/03 517-381-5500

sIGNATURE: _ SYEX7EARE REQUIRED MBS L. STV

E GEﬁHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

—

8y §82.990

CR2EG34 {10/02)



