2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

V19984

PLANNING GROUP INTERNATIONAL, INC.

Principal Place of Business
12810 SW 89TH COURT
202

MIAMI FL 33176

us

Mailing Address

12910 SW 89TH COURT
#202

MIAMI FL 33176

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90090 029 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0313481 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad [} l§eae gfq ::!;jitional
6. Name and Addre;.s of Current Registered Aéem 7 Name and Address of New Registered Agent
Name
FEICK, GAREY N Street Address (P.O. Box Number is Not Acceptable)
6153 PARADISE POINT DRIVE
MIAMI FL 33157
City FL Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

///3/03

the obiligations of registered agent. ~
SIGNATURE it A d@b%

Lo .

Signature, typed ar prinu!ﬂ-wgme of registerad agant and title if applicabla.

(NOTE: Registered Agent signaturs required when rainstating)

[

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TiTLE i CJ Delete TLE [J Change I Aadition
NAME NORRIS, CARTER N. HAME

streeTAnoness | 11745 SW 70TH AVE. STREET ADDRESS

eov-st-zp |MIAMI FL 33156 GITY-ST-ZP

TIME P [ Detete TITLE [J Charge [ Addition
NAME FEICK, CAREY N. NAME

sTaeeT ADoRESs |6153 PARADISE POINT DRIVE STREET ADDRESS

CITY-ST-2IP MlAMl FL 33157 CITY-ST-2IP .

TITLE - O oelete  f me ’D}(W b “AChange [ Acdition
NAME LEGORBURU GASTON NAME wrik

STREET ADDRESS ‘M—GU?ER-&T-— OO S CourE STREET ADDRESS ?gggﬁ;}r\ Lﬂﬁd: couReT

CiTY-ST-2P MIAMI FL 33157 CITY-ST-21P w8 . L 3315-7_

Tme [J Delete TITLE ) ' [T Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ pelete TLE ] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-g1-21P CITY-ST-2F

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3
indicatad on this report or supplemental report is rue an

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)i)

, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other fike empowered.

Gz BRouPED

//3/03 305 -453- 0800

SIGNATURE AND@ED OR PRINTED NAME OF SIGN/NG OPFICER OR DIRECTOR

Date

Daytirma Phona #

nr

CR2E034 (10/02)



