2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59781

1. Entity Name

CREATIVE OFFICE ENVIRONMENTS, INC.

Principal Place of Business

3768 SILVER STAR ROAD
ORLANDO FL 32808
us

Mailing Address

3768 SILVER STAR ROAD
ORLANDO FL 32701-3618
us

2,_Principal Blace of Busines
100 94~ € Cant

PP tme cant | |

Suite, Apt. #, et u.',‘f'-é_’ﬂlb

Suite, Apt. #, elc,
Sie 101b

FILED

RETLE

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90006 006 ***150.00

BRI A

DO NOT WRITE IN THIS SPACE

“BIER e SOAES £

4. FEI

AThiTte SPAWGS i

Number Appiied For

59-2927258

Not Applicable

Zip gl"?ﬁ { C‘fj"g A

N T

5. Ceriificate of Status Desired

$8.75 Additional

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = e R e — Namg-— —_— - ————
SMITH' JEFFHEY SCOTT Streel Address (P.C. Box Number is Nol Accepiable)
1331 STANLEY STREET
LONGWOOD FL 32750

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

oy L

SIGNATURE

“Rellye S- Srih

7/ 2—’7/0 J

Signalure, typed

rinl!d’ams of registered aga'nt and tile if applicdbla.

{NQTE: Registersd Ageﬂﬂugnalure rexquired when reinstating)

DATE

9. This corporation is elibible to satisfy its intangible

__FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 - ~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TITLE [Jchange [ Addition
NAME SMITH, JEFFREY SCOTT NAME
STREET ADDRESS | 1331 STAMNLEY STREET STREET ADDRESS
CITY-§7-2IP LONGWOOD FL CITY-5T-2IP
TILE O pelete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelets TITLE [JChange  [2] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE (7 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-ZP CITY-ST-2IP
TNLE O elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE - . O Delets TITLE Ol change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | h_ereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information

‘" indicated on this report or supplemental report is'true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Stetutes: and that my name appears in Block 11 0r Block 12 it
changed, or on an attachment with g] address, with all other like empowered.
P (=N e sy Y BT Ta j/ Ab
SIGNATURE: SM.,\ Aiﬁrﬁw A EQUIR 2D [(A( / o7 75
7

Date Dayume Phone #

SlGNATUWND?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



