2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT. # G61767 Apr 22,2000 8:00 am
CREATIVE FUNDING OF FLORIDA, INC. ecretary of State

04-22-2000 90017 007 ***150.00

Principai Place of Business * . Mailing Address
106 W. WINDHORST RD. 106 W. WINDHORST RD.
104 104
BRANDON FL 33510 BRANDON FL 33510-24293
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI| Number Applied For
’ 59-2331861 Not Applicable

Zio e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name - T -

CARTEH' HENRY H. Street Address (P.O. Box Number is Not Acceptable)

108 W. WINDHORST RD.

STE. 104 -

1 N
BRANDON FL 33510 P FL [ 27000

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 Floriga.

SIGNATURE : . R :
Signature, typad o printad nama of registered agent and title if apphc‘al;')\e_ e {NOTE: Ragistared Agant signature required when reinstating) ) ot DATE." .. -

"B, Tris corforation is sligible 1o satisfy its Iniangible : 3| <. - FILE NOWN! FEE IS $150.00 . R

Tax filin;requirememgand elects t:)ydo s0. ° l LwA“ﬂ\er MAY 1, 2000 Feo wilisbe $550.00 10. irlecttlgnnféaénp?.gbn :fmancmg I f{g‘%ﬂ I\;‘I:ay Be

(See criteria on hack) ﬁ Make Check Payable 10 Department of State ust rund rontrioutian. odto Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | R R, AR ' [ elete TITLE . [ change [ Addition
NAME CARTER, HENRY H. ’ NAME
staeeT aDofess | 106 W. WINDHORST RD., STE. 104 STREET ADDRESS
orv-sTzP | BRANDON FL CITY-§7-2IP
TILE v [ nelete TILE (] Change ] Additior ™~
HAME CARTER, ANNR. NAME
sreeT ooress | 25612 RICH MAR LANE STREET ADDRESS
CITY-ST-7IP BRANDON FL CITY-5T-2IP
TITLE - e m— - - Toelete  _ [ TME R - e e ez -—[O.Change  _[7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ [ pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 Blogk 11 or Block 12 if
changed, or on an attachgae Aagdr wittrakbather like gmpowered.

“ Menry M.
SIGNATURE:

VHED  Caatee Y4-Vvi.ep 813 634\asq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

M 14

A



