FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 23,2003 8:00 am

SPH.LOL)

nv

DOCUMENT # S62811 Secretary of State
1. Entity Name 01-23-2003 90213 036 ***150.00
THE ESTATE PLANNING TEAM, INC.
Principal Place of Business Mailing Address )
2500 N, MILITARY TRAIL 2500 N. MILITARY TRAIL
SUITE 263 SUIE 283
BOCA RATON FL 33431 BOCA RATON FL 33431
L t TR EETIARY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0273677 Not Applicable
Zip : Co_uj"f___ LB | Y s Ceriificaterof Status Desied™" D‘“'ggfgfq"gi‘gm’”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWMAN' RICHARD K Street Address (P.O. Box Number is Not Acceptable}

2500 N. MILITARY TRAIL

SUITE 283

BOCA RATON FL 33431 City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Sl:gnature‘ typed or printed nama qh_égislered agent ang fitle if applicable, {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e witt b:e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTR O Delete TITLE ﬁcnange [ Addition
NAME NEWMAN, RICHARD K NAME
streer aooress | 3700 S OCEAN BLVD #409 STREET ABLRESS
onv-si-z¢ | HIGHLAND BEACH FL 39461 cmv-s1 2p 22487
TILE 1 perete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N o - _ poovstze A e = At =
TITLE [ Delete TITLE D henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2ZIP
TITLE [J Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

8,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee erppo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : . &

SIGNATURE: __S/ AE REQUIRED ‘atoa

SIGWHR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)




