e E————— |
FILED

SIS

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

1. Entity Name 09-03-2002 90116 013 ***550.00 :
CREATIVE PLANNING GROUP, INC. \/
Principai Place of Business Mailing Address
1204 FIRETHORNE LN 1204 FIRETHORNE LN
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. PTreintl Place of Busiass 3. Maiing Addrass ”m"" l" m‘l m” um m" lm Im| m" |‘|“ IIl“ |||" I’l" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2938125 Applied For
Not Applicable
Zip o —- Country . e -Country §. -Certificate of Status Desired - []- “-$,8-75 ﬁ}ddi(ignal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ROBERT 8. Street Address (P.O. Box Number is Not Acce tabie)
ree .O. umber is No p
1204 FIRETHORNE LANE
TALLAHASSEE FL 32303
‘ City FL | Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election & ian Finanei
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 ' Tri‘;:'gzndag::t‘r?gun:;”c‘“9 O ﬂ%oo May Be
2 . ed to Fees
(See criteria on back) Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE I Change  [] Addition g
NAME WINCHESTER, DANIEL R NAME S
stReeT aooress 814 LIVINGSTON COURT STREET ADDRESS §
cmv-s-2¢ | TALLAHASSEE FL 32303 CITY-§7-7IP i |
c |
TNLE 1 Delete TITLE [ Change [ Addition | G |
NAME NAME |
STREETADDRESS | . STREE? ADORESS |
~CITY-§T-2IP - - - CITY-ST-2IP i i
THLE [ Celete TILE [ change [ Addition ]
NAME NAME j
STREET ADDRESS STREET AODRESS i
CITY-ST-219 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition 1
| NAME NAME
| smReT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TME - [ belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
<indicated on this report or supplemp®l report is true and accurate and that my 5 ! thg same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver Etee empowered to axgrute this : 7, Fiorida Statutes; and tha,my name appears in Block 11 or Block 12 if

changed, or on an attachment
' el oot Sé2-200]
»
v

SIGNATURE:
ICER OR DIRECTOR FJi Date Pt Do &




