2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03932

1. Entity Name

CREATIVE ARTISTS GUILD, INC.

PR

Principal Place of Business

DUNEDIN PUBLIC LIBRARY
223 DOUGLAS AVE.
DUNEDIN FL 34698

Mailing Address

P.O. BOX 2052
DUNEDIN FL 34697-3052

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90100 039 ****5] 25

DT RTNIRTRT]

MGG i

DO NOT WRITE IN THIS SPACE

WAL

City & State City & State 4. FEI Nurmber Applied For
59'2424‘558 Not Applicable
Zi Count Zi Count iti
b ountry ® ounty 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S : - - | —Name — e e

0086416

MASON, JOSEPH C. JR.

Street Address [P.O. Box Number is Not Acceplable)

18167 US HWY 19 N.
CLEARWATER FL 34624

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature reéquifad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Cc [ Delete TITLE [ Change ] Addition
NAME MCCORMICK, ELAINE NAME
STREET AoDRess | 2255 EAYTHE DR. STREET ADDRESS
orv-s-7° | DUNEDIN FL 34698 om-s1-2p
THILE D ] Delete TITLE [Jchange [ Addition
NAME MCCORMICK, ELAINE NAME
STREET ADDRESS | 2258 EDYTHE DR. STREET ADDRESS
.CITY-5T-2IP DUNEDIN FL-34698 "~ ~— f—— CIY-ST-ZP . = . — == e L R i R -
TITLE D ) O petete TITLE [ Change  [] Addition
NAME LAW, SHIRLEY NAME
STREET ADDRESS | 860 VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZP
TITLE D [ Delste e [(Jchange [ Addition
NAME LAWSONS, JANE NAME
STREET ADDRESS | QOS5 QAKVIEW RD STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 ) CITY-ST-21P
TLE b ﬂDele[e TILE [change  [] Addition
NAME PHILLIPS, SALLY NAME
STREETADDRESS | 2685 SCOBEE DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-ZIP
MLE D 3 Delete TITLE [ Change [ Addition
NAME SAVAGE, HELEN NAME
STREET ACDRESS | 2527 STONYBROOK LA STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

L]

SIGNATURE: __ SANATURE REOLIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SiGMING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2EQ37 (10/00)



