2000 UNIFORM BUSINESS REPORT (UBR) 3
1, Enti
Entiy Name Feb 26, 2000 8:00 am
CREATIVE MANAGEMENT SERVICES, INC. Se cretary of State
02-26-2000 90049 017 ***158.75
Principal Place of Business Mailing Address
C/O LARRY W. KENNEDY C/O LARRY W. KENNEDY
P.0O. BOX 608458 P.O. BOX 608458
ORLANDO FL 326808 ORLANDC FL 32860-8458
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘30126‘8 / Not Applicable
A Country Zip ountry 5. Certilicate of Status Desired $3‘75 Add'tm"al
Fee Required
= .6._Name and Address.of Current Registered Agent. 7. Name and Address of New Registered Agent
Name T -
KENNEDY’ LARRY W. Sireet Address {P.0. Box Number is Not Acceptable)
3872 NORTH LAKE ORLANDO PARKWAY
ORLANDO FL 32808
City FL Zip Code
8. The above named e@ this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
C/& -3
ST [ e ety 2200
w typed dr printad neme of registered agent and litle if applicable. ( / {NOTE: Rsgistered Agent signature required when rainstating) DATE
9. This corporation is egTbie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ 10. Election Campaian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj:t I?SndaCoat:?buti;”: nen fg,;%?o“,izy Be
= ‘ es
(See criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TImLE O changs [ Addtion |
e KENNEDY, LARRY W. N 2
steeT aporess | 3872 N. LAKE ORLANDO PRK STREET ADDRESS oy
GITY-87-7P ORLANDO FL CITY-51-2IP w
1 c
TLE D D Deleta TILE Clorenge [ Additon |
HAME KENNEDY, DOROTHY E. HAME
sTreeT aooaess | 3872 N. LAKE ORLANDO PRK STREET ADDRESS
CITY-5T-2P ORLANDO FL oY -st-2P
TE [ pelete e O change [ Addition
NAME NAME
STREET ARDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP \
IILE [ pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS h
CiTy-81-2IP CITY-81-2IP
13. | 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 cerlily that the information
indicated on this repert or supplementalregort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or ipStee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment Wth #£n addrglss, with all othgr like’emoowere
A Z-2(~00 07~ 220~
SIGNATURE: Aistilnls \(07-220-/S77
ATUR\ANDTYPED OR PRINTED NAME OF SIGNING OFRCERQRDNECTOR Date Daytme Phone #




