FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # P02000107883 ecretary of State

1. Entity Name 04-14-2003 90783 047 ***150.00
INDEPENDENT PLANNING AND CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
1033 LAKE BELL DRIVE 1033 LAKE BELL DRIiVE
WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Blace of Businass

TP T LHERTRT T B

Suite, Apt. #, etdl S“"e' Apl. #, dc. [J CHECK HERE IF MAKING CHANGES
Applied For

ity & State jty & State 4. FEI Number
10 FL |\ Jntek farK, F. | 5.-%29%010 NotApplcabs
32?99 Colﬂrys/" ZI?Z ?f 7 Coubm?sA 5. Cerlificate of Status Desired ~ [J gg-:fq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- B [ ~ | Name R -

BODIE, J. SCOTT
1033 LAKE BELL DRIVE
WINTER PARK FL 32789

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

City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named entit el 2
~ the obhgag'q. = . /
SIGNATURE b P [ 2 /,L 4 ///0 3

Sig :‘-’:- o printed name of raglstered agy feTTEnd ute If appiicabla. (NOTE: Registerad Agent signature requifed when reinstating) 4 ATE

I'-:TLE Nowirl FEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to F:is °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE . [Jchange [ Addition
NAME BODIE, J. SCOTT NAME
staeeT aporess | 1033 LAKE BELL DRIVE STREET ADDRESS
orv-st-zp | WINTER PARK FL 32789 CITY-ST-2P
TITLE D [ Deiete TITLE [Jchange  [] Addition
NAME CAIRNS, ROBERT NAME
streer anoress | 4611 LARDO PLACE STREET ADDHESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE [ pelete TITLE |:| Change [ Addition
NAME T TS e T L S T - ST G et e ST T T e S T R w e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Dalete TITLE [ Change [ Addition
NAME N B :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CiTY-ST-ZIP
TITLE O Deiete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24F

12. | hereby certity that the information supplied withthis#ng ebes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1o rl jgAfue anel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 10 exacutg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj e likg j .

SIGNATURE: _ /o I ZZLAED ’—/// 03 HoF ~Fdo ~S532.

E'0F SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

CR2E034 (10/02)



