2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name - Mar 04, 2000 8:00 am
CREATIVE PROPERTY MANAGEMENT OF FLORIDA, INC. Secretary of State
03-04-2000 90072 030 ***150.00
Principal Place of Business Mailing Address
5441 SW ORCHID BAY DR 5441 SW ORCHID BAY DR
PALM CITY FL 34330 PALM CITY FL 349908522
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4{0 urnber l,’ Applied For
gﬂ Cl (08 IS Net Applicable
op Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T = - = o Name ’
AHAL’ CRAIG Street Address (P.O. Box Number is Not Acceptabls)
5441 SW ORCHID BAY DR
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if Apphcable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction G i Einanci
Tax filing reuirement and elecls o do s0. After MAY 1, 2000 Fee will be $530.00 0 T o 5 fdsdgﬂo"ggfe
{See criteria on back) Make Check Payable to Bepartment of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME PVST O Delete
MAME AHAL, CRAIG

STAEET AODRESS | 5441 SW ORCHID BAY DR

CiTy-sT-2p PALM CITY FL 34960

| P

TILE D O Delete TTLE [ Change [ Addition

NAME AHAL, CRAIG NAME

STREET ADDRESS | 5441 SW OQRCHID BAY DR STREET ADDRESS

CITY-ST-2/P PALM CITY FL 34990 CITY-ST-2IP

TiTLE- Sl T Opegs ) wne 0 = - - - - [ Change L) Addition.

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-2IP

TITLE I Delete TITLE {1 Changg [ Addition
i NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7- 2P GiTY-ST-2P

TM.E " Ol Delete. TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TITLE 1 Delete i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2tP

s 1|I|ng does nol qualify far the exemption stated in Secl!on 119 07(3)(| Florlda Statutes, | further certify that the information
indicated on this report or sy i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re: is peport as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

changed, or on an attachpfert with i ered.
1[25/20090 21-(96Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone #

13. | hereby certify that the informay

CR2E034 (9/99)



