2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S76140

1. Entity Name

FILED
Jan 18, 2000 8:00 am

TRUST PLANNING CORPORATION OF AMERICA Secreta ) of State
: 01-18-2000 90068 030 ***150.00
; Principal Place of Business Mailing Address
f 7730 ROSWELL RD. 7730 ROSWELL RD.
= SUITE 212 SUITE 212
F ATLANTA GA 30350 ATLANTA GA 20350-4843
i
i
i Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
f i45 103 T et
f City & State City & State 4. FEI Number Applied For
i 58-1956668 | INotses
; “p - Country 2 Country 5. Certificate of Status Desired O $8.75 Addmonal
- Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Bt e T R —— e A Name - o e e
CAP moL CONNECTIONn INC. Street Address?liE)fBo'x Number is Not Acceptable)
417 EAST VIRGINIA STREET o
STE. 1 "~
TALLAHASSEE FL 52301 oy FL | oo
t 8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
¢ SIGNATURE
f Signature, typed or printed name of ragistered agant and ttle if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
! 9. This cor ion is eligf isfy i i ! o
! . poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
t Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ) I ampaign nancing $5.00 may Be
! = Trust Fund Centribution. Added 1o Fees
: (See criteria on back) O Make Check Payable to Department of State
l 1, CFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE PD T Delets TITLE Ol Change [0 *==--
; NAME ALTMAN, JEFFREY S, NAME
¢ | smeeraconess | 7730 ROSWELL RD., § 212 STREET ADDRESS
{ omv-sT-zF | ATLANTA GA 30250 CITY-57-2IP
TiTLE ST O Deete ILE M Crange [0
NANE SCHAEMAN, SCOTT NAME
STREET ADDRESS | 7730 ROSWELL RD., S 212 STREET ADDRESS
| CITY-ST-2IP ATLANTA GA 30350 CITY-ST-2IP
i TME [T Delete TLE [ Change  [3 Addition
} NAME NAME
b STREET ADDRESS- ST - e - - = =W~ cTREET ADDRESS |~ %~ FE ¢ e a—— -
CITY-ST- 2P CITY-ST-71P
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-ST-ZIP
Tme [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ha1-ihe information
indicated on 1his report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other empowered.
220 10T .
- | SIGNATURE: S TUE £ 393-7114
OFFICER OR DIRECTOR Data Daytime Phone #




