2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000022179 o2 Secretary of State
1. Entity Name 01-09-2003 00 ke sk
THE INTELLECTUAL PROPERTY GROUP, INCORPORATED 71008 TEEL0.00
Principal Place of Business Mailing Address
§33 OLEANDER WAY 933 OLEANDER WAY
SUITE 3 SUIE 3
B B O
2. Principal Place of Business 3. Majling Address

Suite, Apl. #, elc, Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- . _ Lo . 59—3229%2 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (] ?g;;esq:i‘?séﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Shapen  Nosh

FOWLER, WENDI ANN Strept Address (PO, Box Number is Not Acceptable)

933 OLEANDER WAY . B GRS M earled 11y S

STE 3

S. PASADENA FL 33707 City Zip Cogle

. fasaolena FL | * 3%

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, | am familiar with, and accept

P, - 7-03

if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

§7GNATURE ==

Signature

Mogistoretf adent and tif

yp¥d or printed name ¢

FILE NOW!!! FEE IS $150.00 ‘ _ ‘

After May 1, 2003 Fee will be $550.00 ' o e 1y 3500 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE PST O Delete e [ Chenge [ Addition
NAME FERRELL, BARBARA NAME
stReeT poress 1225 1ST ST WEST STREET ADGRESS
OITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-7IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P - TTE T T e et - - - - CITY-ST=7IP- — = e —
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ ¢Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TITLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (] Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execule this 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 with an address, with all other like empowered.

smnmunemﬁmﬁgﬁﬁ@rﬁQUBR’ED ey 1273-345- 9133 ¢

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # >maQ

CR2E034 (10/02)




