2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  K10237 Secretary of State
1. Entity Name 01-08-2003 90140 013 ***150.00
CREATIVE DESIGNS AND LANDSCAPING, INC.
Principal Place of Business Wailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY ST
SUITE 110 SUITE 110
A e AL RPD MRk
U3 us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

h9-2864537 Not Applicable
e Country ap Couniry 5. Certificaté of Status Desiraed | l§ese.ge5q Sﬁt";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

TANCRE[O’ GLENN E. Streel Address (P.O. Box Number is Not Acceptable)

200 EXECUTIVE WAY
 SUITE 110
" PONTE VEDRA BEACH FL 32082 City FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agent and titie 1 applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . )
. . Election C Financi
Ater iy 1, 2003 e wil be 55000 ST o 3500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ change [ Addition
NAME TANCRETO, GLENN E. NAME
STREET ADDRESS | 200 EXECUTIVE WAY, SUITE 110 STREET ADDRESS
onv-st-2p | PONTE VEDRA BEACH FL 32082 cirv-st-zp
TITLE D [ Delete TITLE O change [ Addition
NAME TANCRETO, LINDA C. NAME
STREET ADDRESS 200 EXECUTNE WAY. SUITE 110 STREET ABDRESS
crr-ST-2F | PONTE VEDRA BEACH FL 32082 Cry-s1-2p
TITLE A 1 pelete T - . [AcChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZiP ) . CITY-§7-2IP
TIME ' [ Delete TITLE Ol Charge [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
MLE ‘ [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP B CITY-ST1-21P

12, | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or t(uslgg empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an es, ith all ether L| owered.

SIGNATURE: LALHT)E ?im //é/;_? Z04-s%2-5390

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



