2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032348

1. Entity Nahie

SECURE FUTURE ESTATE PLANNING, INC.

W

s
Principal Place of Busingss. Mailing Address
1100 CLEVELAND STREET 1100 CLEVELAND STREET
SUITE 900 SUITE 900
GLEARWATER FL 33715 CLEARWATER FL 33715

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, oic.

Suite, Apt. #, etc.

FILED .
Aug 08,2001 8:00 am
Secretary of State

05-17-2001 91352 004 ***150.00

—
R R

(AR e

DO NOT WRITE iN THIS SPACE

City & State City & Stata 4. FEINumber 539668507 [ Applied For |
Not Applicable
Zp Counlry Zip Country " ; I $8.75 Acdiionat -
e U P 1. B . 8. Certificate of Status Desired I:lI Fes Required
€. Name and Address of Current Reglistered Agent 7. Nams and Addresa of Naw Reqi. dAgent . _ .. oo Joamoe o
= — = T are - ] -
ANDERSON, PAMELA - :
Streel Address (P.0. Box Number is Not Acceptable) '
1100 GLEVELAND ST. STE. 900 . ;
CLEARWATER FL 33755 ]
City FL Zip Code
8. The above named entily submits this siatement for the purpose of changing its registerea affice or registerad agent, or beth, in the State of Florida. }
SIGNATURE -
‘Signatire, typed or prinisd name of registered agdnt and Kie | a0 pRtADI. {NOTE! Pagistare AQant Sinaturs requirsd whan rasetyong} m}nr[
9. This corporation is eligible to satisty its Intanglble FILE NOW!I! FEE IS $150.00 10, Election C. o Financing
Tax filing requiremeni and elects to do so. After MAY 1, 2001 Feo wilt be $550.00 ) Tﬂgﬂnfgmﬁmﬁ: " wsioq;g:);uh
(See criteria on back) Make Check Payabla to Department of State o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D [ e 9] " Dcange & addtion | B
> ANDERSON, IAN HAvE PameLh AN n@nzsorgg hed s
sineer ooeess | 421 WINDWARD PASSAGE smaraoness | AL WHVDWAR-D 2R ; 3
orv.stze | CLEARWATER FL 33765 ovsw  |OLEN RWAER L 337677 i
me D [ Delete HNE T DChawe [Jaddion | &
NAME ANDERSON, |AN WAME
STREET ADORESS [ 421 WINDWARD PASSAGE STREET ADDRESS
omv-st-¢ | CLEARWATER FL 33765 or-51-2
TE ] T L1 Delete E O Change [ Adetion
HAME I .. N P - - P, N—
= STREET ADORESS |~ e STREET ADDRESS |
CITY-ST- 7P onY-ST-2P I
Tme ] Deters TME | Ochage [J Addilion
NAME NAME i
STREET ABDRESS STREET ADORESS :
CirY-ST-2p CINY-§T-7P !
e [ peige TITLE i DOchage [ Akiton
NAME NAME '
STREET ADDRESS STREET ADDRESS '
cny-sT-op CITY-Si-2P .
TmE 3 peiete TILE + Ockenge [ Addition
NAME NAME ‘
STREES ADDRESS ‘STREET ADDRESS
* GITY-§1-2P CITY-ST-2¢

13. I heraby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07#3)( ), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repen is tnue and accurate and that my signature shall have the same legal @

of the corporation or the receiver or frustea empowered 10 exacute ihis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pan with an address, with all other 1tke empowered.

SIGNATURE: ﬂ /

SIGNATURE AND

e ’
PED OR PRINTED NAUE OF SIGNING OFFICER Qn ISRECTOR.

p7)

PN

ect as if made under oath: that | am an officer or director

/mzo.ran/ . 7’égA 1729 ¥¥7-2680

T



