2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P94000022179 May 11, 2001 8:00 am
", Bty e Secretary of State
THE INTELLECTUAL PROPERTY GROUP, INCORPORATED ry
05-11-2001 90098 043 ***158.75
Principal Place of Business Mailing Address
933 OLEANDER WAY 833 OLEANDER WAY
SUFTE 3 SUITE 3
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707
e e R AR AUAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59-3229%2 Applied For
Not Applicable
Zip Country Zp COU”"* 5. Centificate of Stalus Desired [B/ ?g-;’esq L‘:f:;“""a'
6. Name and Address of Current Reglstered Agent f 7. Name and Address of New Registered Agent
‘Name
FOWLER, WENDI ANN ‘ _
7150 BLIND PASS ROAD |Street Address (P.O. Box Number is Not Acceptable)

ST. PETE BEACH FL 33706 :93 2 3 S. »

{City 5. ?ﬁ a FL Zl%&iﬁio

8. The above named enti'ty submits this statement for thg purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE M “/3)/01
ighature, typed or printad name of registersd agent and Litle if applicable. {NQTE: Registerad Agent signature requirad when reinstaling) DATE
|

. This cor ion is eligi isfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tt ?;211:0\:9:?1::?;1'3 S da sy After MAY 1, 2001 Fee will$be $550.00 10 Flection Campaign Fnancing $5.00 vay B
o rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete e | OJchange [ Addition
NAME FERRELL, BARBARA HAME
STREET Ao0Ress | 225 1ST ST WEST STREET ADDRESS
OITY-5T-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TILE ., [ belete TMLE (2 change  [] Addition
NAE | NAME
STREET DDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
e [ peleia TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ oeleta TITLE [T Change (3 Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
cmy-S1-2P CiTY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true anc 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm ith an address, with all other like empgwered.

SIGNATURE: _/% ANy : %ob/ 797-3¥5- /33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytime Phone #
|

CR2E034 (10/00)



