2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ /9475 & May 09, 2000 8:00 am

1. Entity Name

creedmaw & AssocipTes, //" ' Secretary of State

05-09-2000 90017 003 ***150.00

Prrincipal Place of Business Mailing Address
[0 B ISCAYNE BLYVD .
SvyTE b16 ' \/
Noltumimn, L 33/8/
2. Principal Place of Business 3. Mailing Address Bﬂ 0 85 27 9
11900 Biscaypr BL¥D,
SuiZ f}pz, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Nogtir Migm .+ , FL- é\)\f'-o/é‘Q /63 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
33/ J,/ U S A 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registorod Agent
Name

Streét Address (P.O. Box Mumber is Not Acceptable)

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If apphicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible . . ) .
; 10. Election Campaign Financin:

Tax filing requirement anc elects to do so. P g . 9 n $5.00 May Be

o Trust Fund Contributien. Added to Fees

{Se criteria on back) O )
1. _ » OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FV 3T Delele TITLE [ Change [ Addition
NAME SAnFOLD . FREDM r'g; NAME
SiREer o0RESs | 149 o0 RRISCHY M E BLYD, /b STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

NolTH muhi__fr. 33/ _

TTLE 1 Delete - TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP : -
TITLE : ] celete- - CTE e st - o= ~—[ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cy-S7-2IP
TITLE ] celete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATy-S1- 1P CITY-ST-2P
TMLE [ Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ¢ e empower: execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit ar like empowered. é

0

)
SIGNATURE: X £ L1208 [ by 55T

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone 4

CR2E034 (9/99)



