FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # _ P99000097299 ecretary 01 State

1. Entity Name

CREATIVE PROPERTY MANAGEMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address FRTETE R A
5441 SW ORCHID BAY DR 5441 SW ORCHID BAY DR
PALM CITY FL 34530 PALM CITY FL 34990

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
w
City & State City & State 4. FE| Number Applied For
65-8968 154 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
o 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
RAl
AHAL, CRAIG Street Address (P.O. Box Number.is Not Acceptable)
5441 SW ORCHID BAY DR
PALM CITY FL 34990
' City . FL [ 2 Code

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

(.

SIGNATURE
Signature, typed or grinted neme of registered agent and titla if applicable. {NQTE: Regislered Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘?wlr?bulion. : - Er%«gt?ohgg?e

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS N 11
\ITLE PVST ] pelete TILE [ Change  [] Addition
NAME AHAL, CRAIG NAME

streersboress | 5441 SW ORCHID BAY DR STHEET ADDRESS

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

TTLE~ D . [ Delete TITLE [ Change  [J Acaition
NAME AHAL, CRAIG NAME

"sTREET ADORESS | 5441 SW ORCHID BAY DR STREET ADDRESS

CITY- ST-71P PALM CITY FL 34990 CITY-ST-2IP

TIE~- - Dogee - FTME S - 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2ip

TINLE [ Delete TILE O Change 7 Addition
NAME NAME ’

STREET ADDRESS ’ STREET ADDRESS

Ciry-ST-2IP i CITY-ST-2P

TITLE 3 Detete TILE : [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P CITY-ST-21P

12. | hereby certify that the information uppliperwith this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

earm accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
0 exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/ AAlz Y JRF 2 ;Z(‘cmc{g Al j/7/£)3 7P-3)-040

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #

indicated on this report or supplg
of the corporanon or the recew

4968090

Fiv)

CR2E034 (10/02)



