2002 UNIFORM BUSH&LESS REPORT (UBR) A 08F£%g%)8- 00 g
vt ecretary of State
STRATEGIC INVESTMENT PLANNING, INC 04-08-2002 90080 014 ***150.00
Principa! Place of Business Mailing Address
211 N RIDGEWQOD AVE STE 302 an N RIDGEWQOQD AVE STE 302
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2, Principal Place of Business 3. Mailing Address ”“"Il‘ “l ||||| ‘lm “N‘"m ||m||"| ll"lll“l m” l““ |)“ \“\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59—3541655 Not Applicable
dp, oL fasCeunny L del . Gountry N 4 . $8.75 additional
] R R . - — .. 5.-Certificate o Status Desired -~ [] ... Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DlFIORE’ KENNETH J Street Address (P.Q. Box Number is Not Acceptable)

211 N RIDGEWOOD AVE STE 302
DAYTONA BEACH FL 32114

City Fﬂ Zip Code
8. .T'r_le above named entity submits this statement for tllne purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and‘ title if applicanle (MOTE: Registerad Agent signalure reguired when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaian Financin :

‘TEX il ing: requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TrustlFund Ccr)Jntlr?buiion. 9 O fdsd'gjqohgaeife

(86 Chiféria on back) X Make Check Payable to Depattment of State
11. . OFFIGERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC™ O Delets W e O range O Addition | S
NAME DIFIORE, KENNETH J NAME =)
steer aooress P O BOX 351418 STREET ADDRESS §
arv-st-ze - PALM COAST FL 32135-1418 CITY-ST-7P ¥
TImLE PVTS O pelete TITLE [ Change [ Additin 5
NAME DIFIORE, KENNETH J NAME
smaeet aDoRess P O BOX 351418 ) STREET ADDRESS
cr-sT-zP T PALM COAST FL 321351418 - | ~ — =7~ T || onvsTop - - - S e e
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF . GITY-S7-2IP
THLE (7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Deete TITLE [ Chaage  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, of on an attach, ress, with all other like empowered.

SIGNATUR AEWEH TADEokE  fesigenr  4-1-82 336,255,252

?(ATUﬁE AND TYPED OR PRIINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




