|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60353

1. Entity Name

ASSURED BENEFITS PLANNING, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90131 045 ***150.00

Principal Place of Business

2556 RINGLING BLVD
SARASOTA FL 34237
us

Malling Address

2556 RINGLING BLVD
SARASOTA FL 342376242

us

HOOZS2ZI2

2. Principal Place of Business

3.

Malling Address

JOAAWRATR R EET N

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE

City & State City|& State 4. FEI Number 65 0357448 Applied For
Not Applicable
P Country P Country 8. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
5. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name

TIPTON C. DONN

Straet Address (P.O. Box Number is Not Acceplable)

2556 RINGLING BLVD
SARASOTA FL 34237
City FL Zip Code
8. The above named entity his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N al
L~_— A
SIGNATURE C \(1 x - CDOV\V\ \q oLPV\
Signature, typed of printad name of registered agent anc e ppf::ahle‘ (NOTE: Registered Agent signature rjuired whar rainstating) DATE
. L L . "

9. This corporation is eligible to satisfy its Intangible FlLI NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Checﬁ k Payable to Department of State

Trust Fund Conirioution, Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pe'ele TITLE [ change [ Addition

HAME TIPTON, CHARLES D. NAME

staeer aporess | 2556 RINGLING BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TILE O petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ‘ CITY-ST-2IP

TITLE Ooeste [ e B - Ochange O Additioﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ pelote TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O peleze TRLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied with this fa!mg does not guality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem nital report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg stee empowered, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, ar on an aita - ! M empowered.

Qe f’( rl -
SIGNATURE: by oo Vi > € Donn \ighen 3/ /00 () 2624741
7T Dayurne Phong #

IGNATUHE AND TYPED OR PRINTED vﬁa OF SIGNING OFFICER CR DIRECTOR

CR2E034 (9/89)



