2001 UNIFORM BUSINESS REPORT (UBR)

T 3
-“1 !

i/

DOCUMENT # N46914

1. Entity Name

CREATE, INC.

»-

Principat Plage of Business

420 W TENNESSEE ST
TALLAHASSEE FL 32301

Mailing Address

224 N MARTIN L-KING BLVD
TALLAHASSEE FL 3230t

[

FILED
Mar 27, 2001 8:00 am
Secretary of State

01-31-2001 90265 033 ****5] .25

RN

2. Principal Place of Business 3. Niratling Address

Suile, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stata 'City‘&‘Stalé 4, FEI Number Applied For

59_31 18 145 Not Applicable
" 7 - —
Zip Country P Country 5. Cerificate of Status Desired O ?8'75 Additional
aa Required -
8. Name and Addreas of Cuirent Registered Agent 7. Nm and Address of New Hegmemd Agom

e e - - - Mamg- —  ~ —  — t—m—-o- — -

CARTER, MATTHEW M ) Street Address (P.O. Box Number is Not Acceptable)

224 N MARTIN L KING BLVD ;

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE - }&M /// %/
typad or printed narf of registerad Bgent andGtie if apphcable. (NOTE. Regh Agent 5 qued when romstaling) - DATE
"FILE NOW: 9. Election Campaign Financing _ $5.00 May Bo Make Check Payableto
FEE IS $61.25 Trust Fund Contribulion. Added to Feos Department of State

10. OFFICERS AND DIRECTORS . 1. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete ML [OJcChange  F] Addition
NAME HOLMES, RB JR NAME
STREETADDRESS | 2300 MONACO DR STREET ADDRESS
omv-s1-2¢ | TALLAHASSEE FL CHIY-ST-2F
TMLE SD O pelets TE Cichange [ Addition
NAME CARTER, MATTHEW M Il NAME
streeTaoohess | 1310 CHOWKEEBIN NENE STREET ADORESS
CITY-57- 2P TALLAHASSEE FL CHY-ST-21F.
TILE 1D ] O Detere TiLE [ Change ] Addition
wmwe | CANUP, EDWARD - — - "HAME - - - -
sraeet aooRess | 217 N. MONROE STREET STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL . CITY-ST-21P
e [ Detete. TNE Ol Chenge [ Addfition
NAME NAME
STREET ACDRESS "$TAEET ADORESS
CITY-ST-2IP CirY-S1-2P
TITLE O Delete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS ) - - J| STREET ADBAESS
emy-sT-zp - .- - CITY-ST-2IP e
TILE O Detete TITLE : o O change  [J Addition
NAME . NME - . S ' I .
STREET ADDRESS STREET ADDRESS : * '
EITY-S1-2P - ) - = f ‘omv-sT-zp o T

12. | hereby certify that the information supplied with this filin

does not quam‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is Irug ang accurate and that my signature shall have the same lagel effsct as it made under oath; that | am an officer or director

of the corporation or the raceiver of istes empog
changed. or on an attachment wip g, add
SIGNATURE: el AL

ail othey lj

2[5/

od to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

TURE AND rﬂgb OR PRINTED NAME oﬁ’slmm OFFICER OR DIRECTOA

Daytirna Phore #

CR2E037 (10/00)



