2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89783 FILED
1, Entity Name May 21, 2000 8:00 am
CREATIVE PLANNING GROUP, INC. Secretary of State
05-21-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
B14 LIVINGSTON CT. 814 LIVINGSTON CT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-3042
TR i AR AR
Suite, Apt. #, etc. Suite, Apl. #, gic. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
59-2938125 Not Applicable
“ip Country Zip 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 Registered Agent
MName
COHEN‘ ROBERT 5. Street Address (P.O. Box Number is Not Acceptable)
306 N. MONROE ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and bitle if apphcable (NQTE: Regfstared Agent s@h\ture required when remnstating) DATE
v

P

g W-FEE.
After MAY 1, 2008 Fee
Make Check Payable to Department of State

l

< . i— 19~ Fiection GampaigrFnancing ————$5.00 -May
Tax filing requirement and elecls to do so. Trust Fund Contribution. . Added to Fee

- 9.This-corporation-is aligible to.satisfy.lts Intangible
(See criteria on back) J

[= 7Y
&8
S

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

TILE P O osleta THLE [ change [ Addition
NAME WINCHESTER, DANIEL R NAME

STREET A0DRESS | 814 LIVINGSTON COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME - - NAME — T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-$1-2F ) )

TITLE [T Delete TITLE L O change [ Addition
NAME NAME : : DA

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TILE [T pelete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-TP _ | . .. R . CITY-5T-2P L -

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

Ty -§T-71P CITY-$T-2iP

TITLE [ Delete TITLE [ Crange 1 Addhion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-ZP : CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing doe<’nat qualijy fayr the exdmnticn gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem | report is trye and aecurage hd/h -)f 77 signatyre sfall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gf tru¥ee e waed to dxgolibAtlis fepbhyas fbquirdd By Chapler 607, Florida Statute® and that gy ngme appears n Black 11 or Block 12if
changed, or on an attachment dry h all oth ¥ & drfpd / f
e SIs 1098 4V 6%
KOty il ) > .
SIGNATURE: ___ SUSRAINI = [ A W AAXL L [LiWenes 00§50 -S4 2-6%
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRESIOR oke ¥ Dayuroa Phone #

N

CR2E034 (9/99)



