| FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  S57486 Secretary of State
02-28-2003 90161 044 ***150.00

1. Entity Name

ESTATE AND RETIREMENT PLANNING, INC.

Principal Place of Business Mailing Address ~ -—vvmuyy
2475 ENTERPRISE RD 2475 ENTERPRISE RD o
§TE. 300 STE 30 .
CLEARWATER FL 24693 CLEARWATER FL 30628~
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Sute, Apt. # etc. B-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3%7536 Not Applicable
Zi ntr 2 Count . iti
z E ZE 3 Country g 3 7 } unty 5. Certificate of Status Desired O $8.75 Additional
é, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ - .- P R Name —- -~ .. - —_ P—_—
GOTILIEB & GOTTLIEB P.A. Street Address (P.O. Box Number is Not Acceptable)
2475 ENTRPRISE RD
STE. 306 Ste. (O
CLEARWATER FL 346237 Ciy :
FL | 2273
8. The above name entlty submits this L 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
SIGNATUR| 2 ‘ t C j
nt and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
e ——
1
ftF"EﬂE Nf i kgE 1S $150.00 % 9. Election Campaign Financing $5.00 May Be
After May 1, i Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ITI ADDlTIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P Rsclets TITLE [Jchange M Addition
N EVANS, JAMES B. e 5@.\ Q%F. T oD
sTreer anoaess | 3243 SANDY RIDGE DRIVE STREET ADDRESS | 2 LA ‘é»‘l’h&?&l sSE
crv-sr-zp | CLEARWATER FL 33761 on-st-ze | g2 i, P 33767
THLE [ pelate TITLE D V' T [ Change  [#@Addition
NAME NAME '1' m
G'c‘ B~ ppise RD, 51‘.:;06
STREET ADDRESS STREETADDRESS | 2. ¢f 745 EnTER { -}
anv-s1-ze oTY-T-2P cLenuwTeR. FL_ 33 'Ica}
TTLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS . v e+ =  J| STREETAODDRESS e iy e e e e~ RO
CITY-51-7IP =T
TITLE O Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and acciate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver om{rustee empowergd i xec LS BpE equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 44 if
changed, ar on an attachment with aagdress, wif] f 1
- : — ] _ !
SIGNATURE: ___-<l1GIIuA | AR R U] R[’D 2-t-e3  2272-791-1977
Wzn NAMWG OFFICER OR DIRECTOR Date Daytime Phons #

and | AN

A

CR2EQ34 (10/02)



