WIioora

2001 UNZ=CRM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43591 Apr 23,2001 8:00 am
1. Entity Name
INSURANCE & INVESTMENT PLANNING, INC. ecretary of State
04-23-2001 90034 041 ***150.00
Principal Place of Business Mailing Address
9351 ATLANTIC BLVD 8951 ATLANTIC BLVD
#212 #212 3 L) A ] 1 0
JgCKSONVILLE FL 32225 JJ;CKSONVILLE FL 32225 oL
u U
T s [} AN
795t Rt antie Blod 995/ ftianhe Blud .

Suit?, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 250 A Ste 23508 -

City & State , , City & State ; 4. FE!Number  §9-3062815 Appliad For
jzf cksoNV Ui f}e C/Of} d&—- jz-c,&_‘gonluf/je CJOJ’J dﬂ-—- o Not Applicable
322‘?29‘ < aoglryﬂ 52.3 A2S ('J/z;ugry/é- 5. Certificate of Status Desired il ?ga'ggq L‘f:‘:’:c}”':’"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
’ Name
;5?%%[%0‘\0“ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
Ci£y FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| e ¢-0 rporaii@'n s EliabTejﬁmm 77T “TFILE'NOW!! FEE IS. $V150.00 N "?B."Ere&:c;m';éé;ﬁ .‘fin‘an‘cing1 - ‘—ég oﬁ; B}aﬁi -
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND D!'RECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [3 Change [ Addition g
NAME FERRELLI, LANCE A. NAME =
sTreeT apoaess | 2014 CAPISTRANO DRIVE STREET ADDRESS 3
CITY-ST-20P JACKSONVILLE FL CITY-ST-2IP a
TILE O petete TITLE [Jchange [ Addition %
NAME NAME “
STREET ADDRESS STREET ADDRESS “u,
CIry-sT-2IP CITY-ST-2IP
TITLE ] Delete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5T-7I it S

o L R B S  DOopetes ~~ e B [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE [ Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 cr the receiver or rugtee empow gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with dress; with all other ke empowered.

g 4%-5 Ferve)) (pres) 2/45/0/ G0y <727 ~76 8.3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytms Phone #




