2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # M43939 Jan 29, 2001 8:00 am
1. Entity N
INg'FIT:JTFeE FOR CREATIVE LIVING, INC Secretary of State
! ) S 01-29-2001 90079 017 ***150.00
Principal Place of Business Mailing Address
14260 W. NEWBORY RD 14260 W. NEWBORY RD
#345 #345 LHUIIUOY
NEWBERRY FL 32669 ' NEWBERRY FL 32669
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" ST DT S #T s smm—n s T o 7T T e T - -~ 59-2757587 - - je—}Not AppLiQaﬁble'_
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW, JEFFREY L
Street Address (P.O. Box Number is Not Acceptable)
14260 W. NEWNERRY RD
#345
NEWBERRY FL 32669 .
_ 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
" . Sighature, typed or printad name of agistared agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy ils Imangible FIILE NOW!!! FEE IS $150.00 ) N ‘
10, Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 E rﬁZtﬁ:n dag;ifguﬁ:: reng 0 fdsd-eodq 0“‘;2‘;539
(See criteria on back) | Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TTLE [J Change [ Addition
T DOW, JEFFREY L. NAME
STREET ADDRESS | 14260 W NEWBERRY RD #345 STREET ADDRESS —
“CiTY-5T:2P NEWBERRY FL 32669 =TT CiTY-ST-2P T -
TILE STD O petete l TILE O Change  [J Addition
NAME DOW, MARTY V. NAME
STREET ADDRESS | 14260 W NEWBERRY RD #345 STREET ADDRESS
CITY-ST-21F NEWBjRRY FL 32669' CITY-ST-ZIP
TILE VP [ pelete TITLE [ Change [ Addition
N SAMPLE, TRICIA NAME
STREETADORESS | 3416 NW 186 ST STREET ADDRESS
CITY-S1-2IP NEWBEHRY FL 32669 CITY-ST-ZiP
TITLE [ pefete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-31-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP

1371 Kateby ceitify thal the information supplied With this filing does not qualify 1ar the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered

SIGNATURE:. "/9-4 onecat—r oo et/ o0 3p—w)fﬁ.j

SIGPtTURE AND TYPED omlﬁswﬁiﬁe s? sm:zc- 8Ff_l25n OR m7c133w [4 Uate Dayiime Phone #
L4 [ 4

“T3I21

CR2EQ34 (10/00)



