2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

RV V]

DOCUMENT #

1. Entity Name

P95000044799

INNOVATIVE PLANNERS, INC.

ecretary of State

04-14-2003 90365 025 ***150.00

Tuw

Principal Place of Business
3641 W KENNEDY BLVD

Mailing Address
3641 W, KENNEDY BLVD

SUITE C SUME €
TAMPA FL 33608 TAMPA FL 33609
us us

ouUuUl1l00/70

2. Principal Place of Business

3. Mailing Address

ALK W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State B N T'City & State . T 7| 4. FEl Number Applied For
59—3326541 Not Applicable
Zi I¥ Zi Count it
P Country P oLniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, PATRICIA M
5313 BAYSHORE BLVD
TAMPA FL 33611

Street Address (P.(. Box Number is Nol Acceplable)

City

. FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of registerad agent and tite if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

"FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats

Daytime Phone #

10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O peiete TMLE [ Change [ Acdition | &
T
NAME PALMER, PATRICIA M. NAME . s
STREET ADCRESS |5313 BAYSHORE BLVD STREET ADDRESS 3
orv-st-ze | TAMPA FL CITY-ST-2IP a
o
TITLE VPT [ pelete TITLE [ Change  [J Addition g
NANE BUTTERFIELD, JANICE | NAME R N :
. STREET ADDRESS {9720 GUNN HWY  — - - -~ = -wwer—— e =L STREETADDRESS=[ ~ —~ "= =% - .- = S et

CITY-ST-2IP ODESSA FL 33556 CITY-ST-21P
TILE 7 Dalste TILE [[JGhange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby Certify_thél‘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 rehort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o;]the cgrporation ort{her:'ecei;fer‘g trusléeg empOWﬁreﬁJ tohex?ﬁule this repo:jt as required by Chapler 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 emogwered. NP

? ATRICGH M. PARMER
' AR 4P G-10-02 F[3-374-3)33

SIGNATURE: « AA¥ - b - RIS



