2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CREATIVE PLANNING GROUP, INC.

M89783

Secretary of State

03-21-2003 20093 009 ***150.00

Principa! Place of Business
1204 FIRETHORNE LN
TALLAHASSEE FL 32303

Mailing Address
1204 FIRETHORNE LN
TALLAHASSEE FL 32303

MV EARRWRAWERIR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
) _ 59—2938125 Not Applicable. |
Zip="T T Couontry— [T _Zip " Countr AN -
P uniry ® Y 5. Certfficate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT S.
1204 FIRETHORNE LANE
TALLAHASSEE FL 32303

v

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

City

Zip Code

FL

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

_,«”:"’—_—_——-h\

Singnnted nama of registered agent and title if applicabla. \ {NOTE: Registered Agent signature reguired when reinstating)

DATE

LE NOW!!l FEE IS $150.00
ﬂ“’e‘r"Ma"r1',’2003:Féé‘ﬁil!-ﬁe-sﬁso;qo it CEREE
Make ({hock Payable to Florida Department of State

[

9. Election Campaign Financing . .
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. SO 1 OFFICEAS AND DURECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e h — 1 Delete e [ Change [ Addition
NAME WINCHESTER, DANIELR— - NAME

sTRiET Anomess | 814 LIVINGSTON CQURT STREET ADDRESS

omv-st-ze | TALLAHASSEE FL 32303 CITY-ST-2P

TITLE 1 Delete THLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITY-S7-2IP

TITLE O Delete THLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TTLE - - 1 Deleie TImLE B et el e e ‘O change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 572

TITLE 3 Gelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g | comvsrze e

12. | hereby certify that the informag
indicated on this report or sy,
of the corporation or the recefver or thste empowefed to ex
changed. or on an attachmefit with an

SIGNATURE: ___ [ACAl

pter 607, Florida Statutes; and that

; AQ7(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made yader gath; that | am an officer or director
namg appears in Block 10 or Biock 11 if

S/ O ) sti-jeo

SIGVI RE AND TYPED OR PRINTED NAMMF SIGNING a@aa‘e‘h DIWOR

Dale Daytims Phona #

|
i
a
=~

I
<

CR2E034 (10/02)



