2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

S57486

ESTATE AND RETIREMENT PLANNING, iINC.

Principal Place of Business
2475 ENTERPRISE RD

Mailing Address
2475 ENTERPRISE RD

STE. 300 STE 300
CLEARWATER FL 34623 CLEARWATER FL 34623
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90008 009 ***150.00

YL EROD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-306 Applied For
- Not Applicable
Zip Country Zip Count m
v 8. Certificate of Status Desired O $8.75 Additional
| . Faa Bequisad . | ol
= - 6, Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
e Name
TTLIEB & GOTTLIEB PA. Street Address {P.Q. Box Number is Not Acceptable)
2475 ENTRPRISE RD ]
STE. 300
CLEARWATER FL 34623 City FL | 2P Coce
|~
4 1
8. The above named entity submits this gugke *‘vf purpose of changing it €Gistered office or registered agent, or both, in the State of Florida.
SIGNATURE ///
P .-.'_/ 2 isyed o] gt applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) d . I
% &g ts Intangivie FILE NOW!I! FEE IS $150.00 16, Slecton Gampatgn Fnancing $5.00 srey 5o

and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

T O Delete TITLE [ Change ] Addition
NAME EVANS, JAMES B. NAME
styeT a0DRESS | 3243 SANDY RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-§T-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
e ~ T ——— 1 Dalete TITLE - : Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ petere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITE 7 Delete TILE [ Ghange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not-qeiElily for the exefmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repeort or supplemental report

edrase and that my sigfiature 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 el e i

75 required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

Date Daytime Phong #

ARSI

I

CR2E034 (9/01)



