FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # F02000000783 04-21-2003 90519 035 150.00
1. Entity Name
CREEKMORE LIVINGSTON, INC,
Principal Place of Business Mailing Address
zg;‘cwm HARI%N :Vif STE 2058 23%! I:VQEST MARION AVE.. STE 2058 550 38924
PUNTA GORDA FL 333%0 PUNTA GORDA FL 33950
e I R AR
Suite, Apt. #, etc. . Suite. Apt. ¥, etc. ACK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
52-1980826 Not Applicable
Zp Country Zp Country 6. Cettiicate of Status Desied [ feae qu 'ﬁz"d“mﬂ'
6. Name an&uAddresa of Current Reglstered Ag-e;vi == . " 7 Name ;nd Address of New Ha_glitemd Agent '

" KAYWELL, JAMES W
KA S Street Addrass (P.O. Box Number is Not Acceptable)

e “”“”F MCHAEL —STRYMK — == -

201 WEST MARION AVE., STE 207 .
PUNTA GORDA FL 33850 2ol W. MARion AVE, , SWITE 205 B

v PUNTR GoRDA FL | 89% S0

saM:"gE " Pl ov D  Yfitfes

. The above named entity submits this statement tor the purpose of changing iis ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept -

nature, typec o printed narng of repivtonpd agant and tille i apphcabile. INOTE: Pegygt Apem sige required when 140} , . YoaTe
FILE NOW!!! FEE 150 . o R
AﬂerLME ?‘:003 I::Ee u:'ls:lsbe :5?6 00 9. Election Campaign Fnancing $5.00 May Bo
ay 1, 20 - Trust Fund Contribution. O Addedto Fees

, Make Check Payable to Florida Depariment of State

0. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13- _
JITLE PCD 1 petete THE Donat0 A. owes;( [ Change [ Addition 8
DB gl R g e | 7] 4240 Corse VENETIF BLup 2

staeer aooress | 3724 SPOONBILL COURT STREET ASDRESS 5
urestz» | PUNTA GORDA FL avsile | VEMGE | F FL 3y 293 ~ 7054 8

&

TIRE ST 7 Delete me . Ochnge [ Additon | &

HALEE STRUNK, DOROTHY L N ~ DIRECTOR . ©

steer anoress | 3724 SPOONBALL COURT . STREEY ADCRESS

erv-sze |PUNTAGORDAFL _ ev-stp | _ L N

e (1 petete TE DOl Change (] Acdition | ©
_RAME e I e e NAME- 1 S o

STREET ADDRESS ‘N STREET ADDRESS

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

me £ Delete e Clchange (7 Addition
NAME . ! I

STREET ADDRESS . STREET ADORESS

OTY-ST- 2P CHY-$T-IP

TITE O pelete | BT . [ Change {3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51- 2P CITY-S51-2P

e Cloeee - - f me Ce oo Ol Change [ Adtition’

HAME - HAME ’

STREET ADORESS STREET ADDRESS

CITY-$T.2IP CITY-S7-7P

12. | hereby certify thai the information su plled with this filin 360@5 not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information

SIGNATURE:

indicated on this report or su piamen | report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the :ecewer or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all oiber like armpowearad.
- i . . Y ‘.
PR OM; ) _-f LY Lol 4/10/03
: DI" /




