FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26337 Secretary of State
1. Entity Name 05-05-2003 90142 034 ***150.00
INSURANCE PLANNING SERVICES, INC.
Principal Place of Business Mailing Address
3M12 TST TERR 3712 74ST TERR E
SARASOTA FL 34243 SARSTOA FL 34243
- . IR RRERAAAL
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE F MAKING CHANGES
City & Siate — City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applaable
o Country 2ip Gountry 5. Certificate of Status Desired | gg;;?qa?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZI' DAVID ‘IOSEPH A Street Address (P.O. Box Number is Not Acceptable)
J2NSTTERRE 3,
SARASOTA FL 34243 - _‘;
gl Cit Zip Code
S y FL ip

8. The'above named entity sub’h'lits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgallons of registered agent

SIGNATURE —
Signature, typad or pnm:s‘d name of registerec agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEES $150.00 .
- Electi A .
Aferay 1, 2003 Fe i be SS50.00 e oy 500 ey e

Make Check Payable to FIoA epartment of State ’
- e

10, T QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P - [ pelete TITLE O change [ Addition
NAME LANZ, DAVID JOSEPH NAME

sTReet ADORESS | 3792 TIST TERR E STREET ADDRESS

GITY-ST-7P SARASOTA FL CITY-ST- 24P

TITLE [ Delete TTLE O change [ Addition
NAME NAME
_STREET ADDAESS e L A STREET ADDRESS

- B . - . . - —-— .. —— T T o ———— —

CITY-ST-2IF CITY-ST-2IP

TLE [ elete TITLE ' [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§7-21P

TITLE O oelete e (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§Y-21P

TINLE [ Dskete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

AY 4819950

GR2E034 (10/02) -

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 suppiemental 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
of the cerporation or thagceiver or irustee ampowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachr ith #C weh all other like empowerad.

/ Dato # Daytime Phone #




