-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04850 - Apr 29,2000 8:00 am

1. Entity Name

CREATIVE MEDIA GROUP, INC. - ecretary of State

04-29-2000 90013 038 ***150.00

Principal Place of Business Mailing Address
1200 KINGS AVENUE 1200 KINGS AVENUE
JACKSONVILLE FI. 32207 SUITE 106
Us JACKSONVILLE FL 32207-8627
us
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . - City & State 4. FEI Number oA
59296%47 Not Applicable

I

2l Country Zip : Country 5. Certificats of Status Desired [ 9879 Additional
Fee Required
~= - 8 Name and Address’of Current Registered Agent - - 7 7. Name and Address of New Registered Agent ™ ™

Name

I'EE' DARRAL Street Address (P.O. Box Number is Not Acceptable)

1200 KINGS AVENUE

SUITE 106

JACKSONVILLE FL 32207 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerjt'.mbrl both, in ;hg State "dfﬁlqri'c]a;::j o

. L kS .
SRV S RITT ERGR TN (I F N B

T ST
2 if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

" SIGNATURE

it
[T R

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filin;requirememgamd elects tc?’do 50, o After MAY 1, 2000 Fee will be $550.00 10. Electlon Campmgn fflnancmg 0 $5.00 May Be

& rust Fund Contribution. Added to Fees

(See criteria on back) [ Make Chack Payable to Department of State
1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ) [ Delete e O Change  [J Addition | &
NAME LEE, DARRAL NAME (2
saeer a00RESS | 1641 LANDON AVE. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-719 u
TITLE VD O Deete TITLE [Jchange [ Addition S
NAME LEE, DONALD NAME '
sTReeT AbpResS | 1641 LANDON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-ZP
mE 0T T T T T T e N e | T T T T T T T T Ghangs ) Addision |
NAME LEE, ANDREW NAME
streeT aookess | 1641 LANDON AVE. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE cb ) Deletz TTLE Ol Change [ Addition
HAME LEE, ALBERT NAME
streeT ADoRESS | 1641 LANDON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D 2 Delete TILE [ Change [ Addition
NAME LEE, JUNE NAME .
sreer aooRess | 1641 LANDON AVE. STREET ADDRESS
orr-st-zp | JACKSONVILLE FL CITY-ST-2P
TITLE - . [ Delete TILE [ change [ Addition
NAME NAME Lo
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tgustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4n agldress, with gl other like empowered.

SIGNATURE: Zo=i 2000420 Darral Le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR

Dajlime Phane #




