2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005228
1. Entity Name / Sgp 08, 2000 8:00 am
CREATIVE IDEAS, INC. OF ORLANDO ecretary of State
09-08-2000 90004 050 ***550.00
Principal Place of Business Mailing Address
118 16TH AVE.. SOUTH 118 16TH AVE.. SOUTH
#200 #200
NASHVILLE TN 37203 NASHVILLE TN 37203 .
AR v SR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62-1311851 Applied For
Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foo Ftequirec; ional
" T 6. Name and Address of Current Registered Agent- ~ - - 7. Name and Address of New Registered Agent - A B
Name
DULING, ALBERT 1l ‘ .
Y e A P.O. Box Numbar is Not A bl
2021 PARK FOREST BLVD Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i, Signatura, typed or printed name of registered agent anc title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 salisfy its Intangible - FILE NOWI!! FEE IS. $550.00 10.Election €Ampaign Financing $5.00 May Be
Tax 1|I|ng rgqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be. $750.00 Trust Fund Contribution. m; Added to Fees
{See criteria on back) O Make Check Payable to Department of State ¥
1. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CcpP [ Detete TIME : [ crange [ Adcition
NAME DULING, JUDI NAME
saeeTaboress | 3737 WEST END AVE. #304 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 TITY-51-2IP
TiLE DST ] Detete TLE [ Change [ Adcition
NAME DULING, ALBERT Il NAME
STREETADDRESS | 2021 PARK FOREST BLD. STREET ADDRESS
CITY-ST-2IP MOUNT DOHA FL 32?57 CITY-5T-2IP
TITLE - - - - - - O bitets l R T T T T Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change £ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
oTy-81-2i¢ GITY-ST-21p
TLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

13. | hereby certify that the igéerManonsupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this repgetor supplemkntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation gfthe receiver orfirustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on anfattachment wijoJan address™with alt other like e}eswered.
Zb.akp LIS-242 S

[ Datell Daytma Phane #

CR2E034 (5/00)



