FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY L4010 |

DOCUMENT #  PO0000045299 Secretary of State
1. Entity Name 05-01-2003 90237 041 ***150.00
THE DIVORCE PLANNING GROUP, INC,
Principal Place of Business Mailing Address
1802 JANICE AVE. 1802 JANICE AVE,
ORLANDO FL 32803 ORLANDO FL 32803
N — AR OETO
Suite, Apl. #, etc. Suite, Apt. 4, etc. ] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3649729 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O EB 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e D T = T e B ey T o Pk e T g i - ,Nam?
NIELSEN' CHR'ST‘AN A Street Address (PO Box Number is Not Acceptable)
1802 JANICE AVE.
ORLANDO FL 32803
City FL Zip Code

8. The above namad entity aubmils 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.

SIGNATUHE
- Signature. typed ar prmted rame of registered agent and title if applicable (MQOTE: Fregisterad Agent signature required when rainstating) DATE
FILE NOw!!! FEE IS $150.00 . B )
A ey 1200 Fowi o 5600 S Sooon Corpon s\ $5.00 ey o

Make Check Payable to Florida Department of State

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11

TITLE 0 ; ] Delte e [l Change [ Addition
NAME SMITH, LINDA D - NAME

stheet aooress | 1802 JANICE AVE. STREET ADDRESS

OITY-ST-2IP ORLANDO FL 32803 CITY-ST-71P

T ‘ 0 . 3 Delete TIME O Change  TJ Addition
wme | NIELSEN, CHRISTIAN A NAME

sTheeT anoress | 1802 JANICE AVE. | STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P o A

TME - [ Delete THLE - ] Change  [J Addition
NAWE . NAME

\| sTeeeT somRESS T i N e it [ ook e el

CITY-ST-2IP CITY-ST-2P
e O Dslete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) . CITY-ST- 2P

TILE " O delete me [ Change [ Addition
NAME A NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P i CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other hke empowerad.

sianature: _ (AT Ll imED $-27-03  Yo7-fU- 1S53

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR : Date Daytime Phone #

CRR2E034 (10/02)




