FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L42461 ecretary of State
1. Entity Name 04-14-2003 90935 042 ***150.00
CREEKMORE AND ASSOCIATES INC.
Principal Place of Business Mailing Address
% DONNA. R. CREEKMCRE % DONNA, R. CREEKMORE
7361 S.W. 6TH STREET 7361 S.W. 6TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-0164356 Nol Applicable
Zip . Country zip - Country 5. Cert‘\iicate of Status Desired | $8 73 Additional
L I I _ P .. _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
CREEKMORE, DONNA R Street Address (P.O. Box Number is Not Acceptable)
7361 S.W. 6TH STREET
PLANTATION FL 33317
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. | am familiar with, and accept
the obligations of registered agent.

E

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“i:E N:)\;fofga I::EE I?“iﬁgégg 00 . 9, Election Campaign Financing $5.00 may Be
' er Nay 1, 20 W e ) Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delate TITLE Clchange [ Addition
NAME; CREEKMORE, DONNA RANKIN NAME
" sieeT aporese | 7361 S.W. 6TH STREET STREET ADDRESS
™ arv-st-zie | PLANTATION FL CITY-§7-2P
S O Delete TImE D Change [ Addition
: Q‘NAME NAME
nfk srmﬁ ADRESS. STREET ADDRESS
kaT‘ﬂ'-ST EIP‘: CITY-ST-2IP
JITLE. - S sy B 1 {1 -~ — - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE L . . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P . CiTY-57-2IP :
TITLE O oelete TITLE J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

(ONSAN AR |

SIGNATURE:

Daylime FPhone #

S|GNAT_}JEEAAT\'PEQ I:RI TEY " %wtgl\)lﬁﬂ'ﬁ

N Zeeere0

CR2E034 (10/02)



