FILED

Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-24-2003 90277 039 ***150.00
DOCUMENT # P01 000055526
1. Entity Name
TRADITIONAL PLANNING CONSULTANTS, INC.
Principal Place of Busineas Mailing Adaress
1111 W. STET50N STREET 1111 W. STETSON STREET .
ORLANDO, FL 32804 ORLANDO, FL 32804 1 1 ﬂl 3 8 7 U
= PR R s (AARAR W AN OR R CA ARG
Suite, AP #, et Suite, ADL #. et6. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applieg For
59-3698352 Not Applicable
- 2ip e [ DoURly | S N4 RSN Bl .z .| B.-Centificate of Stalus Desired [0 f§8 75 Add'"“'lal,)l
ee Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWLEY, CHRISTOPHER J

1111 W. STETSON STREET Street Address (P.0. Box Number 15 Not Acceptable)
ORLANDO, FL 32804

City FL ‘ Zip Cotle

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, 1 am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE

Siynawm, ypadai ph

iama ‘nl WU agant and 1 § mpp calle, {NOTE: Raysarad Agan. Siynaltid myurad whan ieinslating) DATE
- e

CR2ZE034 (10/02)

9. Election Campaign Financing $5.00 MayRe
Trust Fund Contribution, O Added to Fees
10, .OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P e o ] Delete TME O Crange [ Aduition
NANE " 'BOWLEY, TANYA i ma
SIREETADORESS | 1111 W. STETSON STREET STREET ADDRESS
onv.s1-zp . | ORLANDO, FL 32304 S Cy.st.2p
TME \' [ delete MLE ClCrange [ Adiition
NAME . BOWLER CHR]STDPHER, o HAME
STREET ADDRESS 1111 W. STETSON’ STREET STREET ADDRESS
o-si-2F | ORLANDO, FL 3004 07 cv-s1-2p
TIE o eme . [ Delete ©f MR . . - - - e - o[=]-Change  ~[T] Addition
NAME - i HaME .
STREET ADUIESS ’ STREE] ADDRESS
City-s-2p CAV-S1-21F
1MLe (O peiete me (Jchenge [ Additign
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
ciry-s1-2P cAv-51-2p .
e O peiete me ' . Octange [ Audition
HAME . . HAME
STREET ADDRESS ’ STREET ADDRESS
CHv-st-20 EAN-51-2P
e 1 Delete e (I Cramge ] Addition
NAKE i et NAME -
STREET ADDRESS - . STREED ADDAESS
ohY-s1-29 -5 .p

12. | hereby certify that the miormatlon supplied with this filing does nol guality for the exemption staled in Seclion 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report I trug and accurate and that my signature shali have the same iegal efiect as If made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an acdress, with all olher like empowered.

LSIGNATURE:- @sz\ﬁ - 4.22.03  407.425 (b

QGIATU‘HE AND TYPED G PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Cawn Daylime Phona 4




