e _________________________________________________________________ |
|
- [
DOCUMENT #  J16393 Msay 2(t), 2002f g.OO am
1. Ently Name ecretary of State
CREATIVE REALTY OF SARASOTA, INC. 05-20-2002 90365 016 ***150.00
Principal Place of Business Mailing Address 4
|
1426 S. TUTTLE AVE. 1426 S. TUTTLE AVE. !
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ‘ 'Ilml Im ”||| IHI ||”I |I|I”|“ |||” |‘||“l|“ I|||‘ I‘l“ ||IH lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2678898 Mot Applicable
- 7 —
Zip Couritry i Country 5. Certificate of Status Desired ~ []  98+79 Additional
o . ~ . i B o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID E SWENSON Street Address (P.Q). Box Number is Not Acceptable)
1426 TUTTLE AVE.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and lilg if applicable. (NCTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition | & =
NAME DAVID E. SWENSON NAME g.
stReeTACDRESS | 1426 S. TUTTLE AVE. STREET ADDRESS vy
ofy-sT-0 - |SARASOTA FL CiTY-ST-2IP i
" ned
TLE O pelete TMLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-8T-2IP
TITLE ® S mrisme e e ¢ e e g e T T[T TS a st e e S S [ hange” [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZP
TIMLE O Detete TITELE O change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2IP
TITLE = pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-8T-7iP . -
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the inefmatsg supplied with this filing does not gffalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reportr suppler\ental report is tryeand accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg fred 10 cuteAhis report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attadm wered.
LA {.26-02 (74)45;
SIGNATURE: Ao Co AV (19/9. 2412
SIGNATURE AND TYPED OR BOINTED NAME OF SIGNING OFFIGERORDIRECTOR . /  _  —— Date Daytime Phone




