2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D@CUWENT # -

F99000000691

CREATIVE INVOLVEMENT SYSTEMS, INC.

FILED
01 SEP 27 AM 8:55

Principal Place of Business

Mailing Address

CECRETARY OF SIATE

15 CANTERBURY WOODS 15 CANTERBURY WOODS TALUAHASSEE. FLORIDA
. ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
N N AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
fou~ City & State City & State 4. FE! Number 0 1503 ; Applied For
) B - i 02 72 i Not Applicable
Zi Zi Count iti
w® Country ® ouniry ‘5. Certificate of Status Cesired ] $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALTENBACH, DONALD F ATTY.
7026 LITTLE RD.
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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.

Signalure, typed or printed neme of registered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

O

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee wili be $750.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [ Change [ Addition

NANE NAWROCKI, JOSEPH R NAME SOOO04E2 P45 R——T1

staeeT voress | 15 CANTERBURY WOODS STREET ADDRESS ~-10s0801---01031 -—007

crv-sze | ORMOND BEACH FL 32174 CITY-ST-2IP FakeT00, 0 sestE0, 0

ME S OJ Delete TLE [ Change [ Additian
‘NAME CONNOR, JAMES A NAME

smreet aockess | 15 NORTH ST. STREET ADDRESS ~

crv-st-ze * |"MANCHESTER-NH 03104- - "~ -- - — emyestae | = - - T T

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

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

TE .~ - [ Detete TITLE [l Change O3 Addition
" uaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE [ pelete TITLE {7 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TILE O oelste TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

\f

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

71=b g
,\g‘g)r-

) f
EY)

Woraszey,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: 255-656Y

a
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e g-20-0/ &

Daytime Phone #

5581000

AN

CR2E034 (5/01)



