FILED

2003 FOR PROFIT CORPORATI{ON Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ * Gecrefary of State

DOCUMENT # P020001 1491 8 02-28-2003 90154 040 ***150.00
1. Entity Name
INNOVATIVE METHODS OF PLANNING AND COMMUNICATING
INC \
Principal Place of Business Malling Address
10609 CHAMBERS DRIVE 10609 CHAMBERS DRIVE
TAMFPA Ft. 33626 TAMPA FL 33626 .
- . R
2. Principal Place ol Busihass 3, Mailing Address ! '
Suite, Apt, #, etc. Sulte, Ap. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE| Number Applied For
Ve " S [l BSOKS Notp Applicable
17 I s N I e O T
8. Name and Address of Current Regjlsiered Agent 7. Name and Address of New Reglstered Agent
Name
1201 HAYS STREET B 10 of)& mpers mb Ve
TALLAHASSEE FL 32301
: ._ - [ampn FL | 8362¢

its this statement for the purpose of gharingits registered office or registerdd agent, or both, in the State of Flosida. | am familiar with, and accept

" the onligations of j agent. i‘
SIGNATURE / JD ra

2/7/03

. typed or priffed nane of registerd 4gent anc e if appicabie. (NOTERWAmmnme) " DATE
ARHLE N? witl ?Eeﬁlﬂmg 8. Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee will bo'$550.00 . Trust Fund Contribution. 0  Addedto Fess
Make Check Payabls to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D 1 Delers e . 3 Change [ Addition | &
NAME GRAHAM, KENNETH A Nag =
STReet aporess | 10609 CHAMBERS DRIVE STREET ADBRESS 3
crv-st-z | TAMPA FL 335828 CTY-S1-7IP g
TE [ Detete TLE O changa [ Addition g
HAME NAME
STREET ADORESS STREET ADORESS
| Cm-sT-ap e - Smesrap | . . _ ) ,
mEe . O pelste TIME [Cichange [ Addition
NAME NAME
—— {— STREET ADDRESS - T e T eTR ] ADDRESS
CITY-51. 2P CiTY-ST-2P
e . O Dalete (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-28 CITY-S1-2IP
e O betete Ol Cange ] Additon
NAME NAME
STREET ADDAESS STREET ADAESS
ry-§1-2p CITY-$T-2P
TTLE {3 Detere TILE {J Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADRESS
iTY-51-29 CITY-SF.71P

12. ! hereby cerril that fha inforrmation supplied with this filing does not qualify for lhe exemption stated in Section 1 19.07&3)(0, Florida Statutes. ! further cerlify thal ihe information
indicated on I uS réport or supplemental report is true and accurate and that My signature shali have the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the reces r or trustee empowered to execylarThis repgg as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with an ad drags, with allother A powered.

SIGNATURE: /S TG, AEOUPETNETH R GRIHAM 21703 913-854-1046

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGHNG GEFCER OR GRECTOR D Daytme Phora




