FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Py PO9000057978 it koo

1. Entity Name

RESEARCH & PLANNING ASSOCIATES, INC.

Principal Place of Business Mailing Address
1350 SNELL ISLE BLVD. PO BOX 7753 svvviiog
§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 - L
Suite, Apt, #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3584887 Not Applicable
i h T puntry~ v 0~ wZip el C i+
p Gountry P e OUNNY e e B~ Certificate of Status Desired, ﬂ_.,_De_,‘gg'gesqS?:ét'onal _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEGAN’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
1350 SNELL IS BV 1
SUITE 400N ‘
SAINT PETERSBURG FL 33704 City FL | 70 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
] 9. Election Campaign Financin
After May 1, 2003 Fe? will ba $550.00 Trust Fund CoF:wtr?buti:Jn. " L_J fc?d.e?!utohg:};ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE . [ change ] Addition
HAME REGAN, JOHN P HAME
STREET apDRESS | 1350 SNELL IS BY STREET ADDRESS
or-st-z¢ - |SAINT PETERSBURG Fl. 33704 CITY-§T-2IP
TTLE O pelete_ TITLE [ Change [ Addition
NAME s NAME .
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP | o — i T e Ty Y+ | ) 1 L Lo U T — e e - FR R — -
ML [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHTY-ST-2IP
TTE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE Coe O Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS oo oo - STREET ADDRESS : : ,
CITY-ST- 210 CITY-ST-2P o '
mE T IR W ¥ TITLE o - TJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. | further cerlify that the infarmaticn
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same legal effect as it made under oath; that | ami an officer or director
of the corporation or the receiver of trustee empowared to exacute 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 atiachment with an ad , will ther like empowered.

SIGNATURE: ey  E=QUIRE 203 F2R-59L- 480 P

ME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phona #

AV LECSBYO

CR2E034 (10/02)

I

'



