FILED

DOCUMENT # V26337 Secretary o

1. Entity Name

INSURANCE PLANNING SERVICES, INC. 05-22-2002 90185 04
| PrnCipal PGS of BUSTESS == e Maling AdCIaSS S« s o _

3712 NMST TERR 312 ST TERR E

SARASOTA FL 34243 SARSTOA FL 34243

us us
- - ERANT RN

f State

6 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

MDA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicatie
“p Couniry “ip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANE’ DAVID JOSEPH Streel Address (P.O. Box Number is Not Acceptable)
3712 71ST TERR E
SARASOTA FL 34243

City F L

Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable {NOTE: Registered Agant signatura required when reinstating) DATE
" Tax ingoquromen and oo 6 30 | AftorMay 1, 2002 Foo wil mo Seg0g0 | 10 ESRNCATVSGTEImEG """ 500 uay 3o
= ’ ! . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. j,\ OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete me [Jchangs [ Adaition
NAME LANZ, DAVID JOSEPH NAME
STREET ADDRESS [3712 71ST TERR E STREET ADDRESS
cry-st-ap  |SARASOTA FL CITY-ST-2IP
TITLE O Deiete TITLE [J Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ S SR S v ) S 1L O Change [ Ao
NAME NAME R e o e o TH Y
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an =8achment with ag i

13. | heraby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Block 11 or Block 12if

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

ddrass, with alLg#fer lik ayered. -
( ‘ Pi -g_:@m//)x'flmz/)z?a’/%pf /Végjz Vo dird: 275 2

CR2E034 (9/01)




