~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505287 FILED
1. Entity Name Jun 09, 2000 8 : 00 am
CREATIVE BUILDERS OF LAKELAND, INC. Secretary of State
06-09-2000 90005 038 ***150.00
Principal Place of Busingss Mailing Address
2020 E EDGEWOOD DR 2020 E EDGEWOOD DR
*OFFICE* *OFFICE"
LAKELAND FL 33803 LAKELAND FL 33803-3657
us us
E e R AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE\ Nurrber Apphied For
59—1799691 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
e e g cngEses o | —elnrry Eeflenm, - Joy s o - o
GLENN, LARRY E. Showtel he 33 Street Address (P.d. Box Number is Not Acceptable)

2020 E. EDGEWOOD DR.

GLENCOVE OFFICE COMPLEX C Nypl
LAKELAND FL 33803 Sy )7 ' TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, In the State of Florida.

sionature _Lacey E. Qlenn, IR Presictont iaw. nﬂﬂw}a & -} 7-00
ired when reinstating)

Signature, typea or printed neme of registered agent and htlg a'pplicable {MNOTE. Ragistered%gam signature re DATE
9. This corporation Is eligible to satisfy its Intangible ~ FILE NOW1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution | Added to Fees
(See cniteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deleta TITLE Ly mhange O Addition | =
NAME GLENN, LARRY E T2 . NAME Actet Jﬁ . Fo Qg =
sTReETADDRESS | 2020 E. EDGEWOQD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2Ip
TMLE ST O Delete e [ change [ Addition | C
NAME GLENN, JACLYN D NAME
STREET ADDRESS | 2020 E. EDGEWQOD DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 GITY-ST-2IP
TITLE (L] Delete TITLE [ change  [J Addition
NAME NAME
- STREET ADDRESS- |~ mrm = oo o = me s e o oo e WSSTREETADDRESS | e L L mpm e L o |
CITY-ST-2IP CITY-ST-2P ‘ T ’
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P CITY-5T-21P
TILE {1 Delete TILE [ Change [ Addition
NAME Do : NAME
STHEETADORESS | ©*~ . . by o, STREET ADDRESS
CITY-$T-2IP ST I . CITY-ST-21P
TINE " [ oelets TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] cmv-st-zp

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: c;é;mﬂd_q

SIGNATURfAND TYPED OR PRINTE!

AR Y-17-00 563 - bk /800

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




