2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60542 Jan 26,2000 8:00 am
. Entity Na :
; : - r
CREATIVE CONSTRUCTION OF CHARLOTTE COUNTY, INC. Secretary of State
01-26-2000 90098 042 ***150.00
Principal Place of Business Mailing Address
4081 GARDNER DRIVE 4081 GARDNER DRIVE
PORT CHARLOTTE FL 33552 PORT CHARLOTTE FL 33952-9748
us us |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. _ 59-28%797 Not Applicable
Zip Country 7l Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OAKS' DAVID Street Address (P.C. Box Number is Not Acceptable)
OAKS & JOHNSON ATTORNEYS AT LAW
201 W MARION AVE STE 205
PUNTA GORDA FL 33950 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Bignatura, typad or printed name of registared agent and titia if applicable. (MOTE: Registered Agent signature required whan reinstaling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TristlFSndaCc?n?r?;uﬁ:)n.nc o a fdségﬂohfl?;f °
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ' B
e PVST 7 Delate TITLE [T change [ Addition
HAME STELMASZEK, DAVID NAME
STREET ADORESS | 4081 GARDNER DR STREET ADDRESS
CITY-5T- 1P PORT CHARLOTTE FL CITY-5T- 2P
TILE c [T Delets TImE . [Jchange [ Addition
NAME STELMASZEK, DAVID NAME
sTheer aniAess | 4081 GARDNER DR STREET ADDRESS B
vrst=2P " PORT CHARLOTTE FL N -ST-2F
THLE : [ pelete TITLE ) [ Change [ Addition
NAME NAME ’
STREET ADDARESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
e [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CiTY-87-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . ) [ Delete TITLE [ change [T Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2P

isAlling does not gualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirte Phone #




