FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# H58780 Secretary of State
1. Entity Name 05-20-2003 90068 041 ***150.00
APPLIED CREATIVITY, INC.
Principal Flace of Business Mailing Address
13498 ALPINE AVENUE. N. 13438 ALPINE AVENLUE. N.
SEMINOLE Fi 33776 SEMINOLE FL 33776
I N R TARAEHTRR
5&‘78’ Alpepne HRue N, ?-0-’507\364/
Sutte, Apt. #. tC. Sulte, Apt. #, etc. (5 CHECK HERE IF MAKING CHANGES
City & State —— ity & St_:glte 4. FEI Number Applied For
S’?_m,( nO'l‘& FL- ftwu ol 4 F L 59-2652398 Not Applicable
Zip 1. quntry Zip . ouniry . . 8.75 additional
33976 - [ Ymrlies - 23705 “Pintf las % Certicate of Status Desied. [ §ea Requirec; ore
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, RICHARD J.

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

101 EAST KENNEDY BLVD

1 BARNETT PLAZA, STE 3200

TAMPA Fl. 33601 City FL Zip Cods

»

-

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the ohligatichs of registered agent.-

SIGNATURE 2o

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiersd Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' , ) ;
9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee wil be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE DpP [ Detete T T)change [ Addilion
NAME COULSON, LOUIS T., 1 NAME
staeet aporess | 13498 ALPINE AVEN. STREET AUDRESS
erv-st-ze | SEMINOLE FL CITY-ST-2IP
TILE D U] Detete TIILE [ thenge [ Addition
NAME STRICKLAND, ALISON G. NANE
sTreer aporess | 13498 ALPINE AVE.N. STREET ADDRESS )
orv-st-ze | SEMINOLE FL CITY-ST-2P
Ul e esTT T - i R o ML - - - -[dcChange [T Additian
NAME STRICKLAND, ALISON G. NAME
STREET ApDRESS | 13498 ALPINE AVE.N. STREET ADDRESS
arv-si-ze | SEMINOLE FL CITY-ST-2P
TITLE [ peleta TImeE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE i ] Delete TILE [Jchange [ Addition
NAME ‘ ) N - NAME
STREET ADDRESS ) STREET ADDRESS ™ |
CITY-ST-71P ' CITY-$T-20F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang 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 requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: A CREREQUIRED ) v2402

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

AY  STvBER0

CR2E034 (10/02)



