FILED
FOR PROFIT CORPORATION
Uzl,iol‘l):%RM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000015797 Secretary of State
1. Entity Name 01-10-2003 90028 008 ***150.00
CONTACT PLANNING, INC.
Principal Place of Business Mailing Address ~
3186 WHISPERWIND DR 3186 WHISPERWIND DR
ST CLOUD FL 3471 ST GLOUD FL 3477
I N GO AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. B C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-36982 14 Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?8'75 Additionaﬂ
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agenl signature required when rainstaling) DATE
. FILE NOW!I! FEE 1S $150.00 . N )
5 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE O change 3 Addition
NAME PASHA, KAREN S NAME

streeT anoaess | 3186 WHISPERWIND DR STREET ADDRESS

crv-st-zr | ST CLOUD FL 34771 OY-ST-2IP

mLE V1D = oelete TITE [Jchange [ Addition
NAME PASHA, THOMAS W » NAME

street aporess | 3186 WHISPERWIND DR STREET ADDRESS

CITY-ST-2P ST CLOUD FL 34771 CITY-ST-2IP
STME e[ = o - - - - O oetete - e - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE ' [ pelete TITLE [ Change  [C] Addition
NAME o NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP : CITY-5T-2IP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-21P

TMLE [ Celete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ON-ST-2P _4)

—

(i), Florida Statutes. | further certify that the information

12. | hereby certify that {he information supplied with this filin g doeas not qualify for the exempbdn stat; . A ¥
act as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signaty® shall
of the corporation or the recgiver or trustee empowered to£Rpcute this report as req tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, wi

SIGNATURE: AL /7/03 0789/ 7252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFQCEH OR DIRECTOR Date 1 Daytirne Phone #

CR2EQ34 (10/02)




