2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90135 041 ***150.00

DOCUMENT #  P99000083097

1. Entity Name

ALPINE.. ESTATE & FINANCIAL PLANNING, INC.

Principal Place of Business Mailing Address

(PR R IV]

v

6115 DONEGAL EAST 6115 DONEGAL EAST Fd 1A
LAKELAND FL 33813-3770 LAKELAND FL 33813-3770 U M 9 ‘

IS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number A LE Applied For
NOT APPLICAB Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?eae.gfq:\i?:ci‘tioqetl
= - -~ g 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LANDER, STEPHEN R JR. Street Address (P.O. Box Number is Not Acceptable)
ree ress (RO X 2T 18 NO [

6115 DONEGAL EAST
LAKELAND FL 33813-3770

City FL Zip Code

8. Tr.m 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
tne cbligations of registered agent,

SIGNATURE P ——T
- .. Signature, lyped or printad name of registered agent and title it applicable, . (NOTE: Registered Agent signatura required when reingtating): 7 <= o+ *#k 7 =% — £8%s e DATE* *
- [E RS I N T T Pty b et - -

APADEE SIS T WL ¥

FILE Now1ll FEE IS $150.00 o 9. Election Campéign Financing? &} $5 00 May Be

CR2E034 (10/02)

After Mﬁy 1,2008 Fee wli be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P _ [0 Delete TMLE T Thange [ Addition
NANE LANDER, STEPHEN RJR. RAME :
sreet anprzss | 6115 DONEGAL EAST ' STREET ADDRESS
orv-si-ze | LAKELAND FL 33813-3770 CITY-5T-2IP
TLE v O Delete TILE [ Chenge [ Addition
NANE LANDER, SANDRA J HAME
staeeT apoRess | 6115 DONEGAL EAST STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813-3770 CITY-ST-21P _
T e Rl e i [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-8T-2P CITY-SF-2IP
TILE [T Detete TITLE [J Change [ Acition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Detete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2P
e ) 3 Dotets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation
indicated on this report or 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 corporation or the receiver or trustee empowereglo execute this report as required by Chgpter 607, Florida Statuges; ang that my name appears in Block 10 or Block 11 if

changed, or on an attaghgent with an giidress, with af cYer {ike empowered. 9 963 c ‘F; -
f L 4
- QULEE 2h7/03 -7
I

SIGNATURE:"<{2\1)
D NAME OF SIGNING OFFICER OR DIRECTOR l’ Dale Dﬂytl‘r‘i P

STENRETEY

gD TYPED OR PRI




