i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S43591

INSURANCE & INVESTMENT PLANNING, INC.

Principal Place of Business
9951 ATLANTIC BLVD
SUITE 2508
JACKSCONVILLE FL 32225
us

Mailing Acdress
9351 ATLANTIC BLVD
SUITE 2508
JACKSONVILLE FL 32225

us ! .

=2. .Principal Place of Business”

173, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90404 033 ***150.00

MR ERRTI N CETRAMER D,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3%2815 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Fleglstered Agent

FERRELLI, LANCE A
2014 CAPISTRANO DR

Name
Street Address PO Box Eﬂmberl Not Accep able)

TE <I o)mo

JACKSONVILLE FL 32224 Jcrclsnain /e

City

22 Code

FL Py

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
the obligations of registere ent.

el -
SIGNATURE _= s’
(Eigrgm{. tyded o printsd nama of regMed agent angHlitle if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

CR2ED34 (10/02)

nt F ' -
. FILE NOW i FEE IS $150.00 Cowne e e 2 9_§_ _hon Campaxgn Financing = $5 005 May Be
. ghtter May.L “L.2003 Fee.will 58 S X W Trust Fund Contribution. ~ Added to Fees
a.ce ke Check Payable to F|uor|da Department of Stata :-
10. . OFFICERS AND DIRE(,TORS I 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITLE D [ Delete TLE BXCChange [ Addition
NAME FERRELLI, LANCE A. NAME /3‘5@95//,’ Lrncs ,9
sthee a00aiss | 2014 CAPISTRANO DRIVE STREET ADDRESS aﬁs's' wqusi, c f' -
CITY-ST-2IP JACKSONVILLE FL ciTy-st-ap -
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [T Delete TITLE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME = —
- em— e T .

STREET ADDRESS e i e e = O TREET ADDRESS T AT =

e g g = | i DT IS b '

Fomyisr-apT < CITY-ST-2IP
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 51 does not guality for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further certify that the information
indicated on this repert or supplemental report rue an accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee egfowered to £ his report as regufred by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

s Y- 5.03 (509)727-7653

SlGNATURE: i \J ,1 j = z 2 /ﬂ““ nn jr-..@
Cate Daytime Phone #

MI’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

AV EZLZEQD



