b

2003 NOT-FOR-PROFIT CORPQB.AT:ION

FILED
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004870

04-30-2003 90107 031 ****70.00

1. Enlity Name

CREATIVE DESTINY INSTITUTE, INC.

Principal Place of Business Mailing Address

518 RAMSDELL AVENUE S16 RAMSDELL AVENIE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

55043880

2. Principal Place of Business 3. Mailing Address

IGAHATNd

L

il

Suite, Apt. 4, sic. S, Apt. 4, ofc. [0 CHECK HERE IF MAKING CHANGES
City & Stae City & State 4. FEI Numbar Appliad For
OL-0T216Y3S Not Appicante
Zip Courtry Zip Country - ss 75 Additional
5. Certificate of Status Deslred lZ/ Fee Required
6 Name and Address of Current Regltmnd Agem 7. Name and Address of Nnuw Reglstered Agent
""‘“_‘_‘ S "_"’ Name i — » -
Mll.lﬂl. DENISE J Street Addrass (P.0. Box Number is NoxAcceplable)
518 RAMSDELL AVENUE
ALTAMONTE SPRINGS FL 32714 ‘)
. City ) FL l Zip Code
8. The above named entity submits this swtemem for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obllgauons of raglsierad agent. i
SIGNATURE
Signature, typed or printed name of registared dgent and tile if apciicable (NOTE: Ragisterad Agani signature requised whon rensiating) DATE
FILE NOW: FEE IS $61. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
1 BE IS $61.25 . Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND D1HECTOHS 1", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 -
e ':17 7 oelate e [Jcnange [ Adtition | &Y
NAHE Wl.l.EN DENISEJ .7 T R HAME 2
staeer Aoness | 516 RAMSDELL AVB{UE o o) STREET AUDRESS r--
orv-s1-2¢ | ALFAMONTE SPRINGS FL 32714 aTv-51-ap 2
TILE D ﬂcﬂ. LYoy D Delete ME O change O Addition g
NAME MUCLEN, MICHAEL W <@ M&;ﬁm» NAME
stacet anokess | PO, BOX 162262 T STREET ADDRESS
~omvas1-20 | ALTAMONTE-SPRINGS FL- 32718 —GY-SE 2,
_mgs = . |.SECD.. E‘ﬁ;h TIE it ¢ e T Y Cings (O Adltion |
_NaME-——— |- MULLEN; CURTIS R~ ——— Ny NAME '
szt anoress | 210 WOOD WORTH AVE. #87 STREET ADDRESS
CIFY-57-2P FRANKTON IN 46043 CITY-ST-2IP
e m\ C\\ (4\¥d S\\&C{'\\ (,Qd ‘Tu"’\“)l i Delte _ E [ changs [ Addition
e 5 Remedel) Mma - -
STREET ADDRESS Siv aehy W&’wﬂ‘ STREET ADDRESS
crest.me | Pramanst SP6S, o 2y cTY-51.20
mE vonne NeWon (] sl g O Changs (1 Addilion
KAME . A h m‘_‘ LY NAME
seeranoness | 1 114 € €31Gim P F1oY SIREET ADORESS
oS (T oy L 3T Dirachin-~ ) ov-srze
T Dodan Rancy Pagron. Oy tets ™~~~ § e 3 Ctage ] Adiion
NAME ) RS ~ | e
— oL C AT stoem oomess
ar-stze (Oyelendy, FL 3‘2_,? T Cify-S1-2¢
12. 1 hereby certify that tha information supplied with this murg doas not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is irue accurate and that my signature shalt have the sams legal efect as it made under oalh; that ) am an officer or director
of the corporation of the receiver of trustes empowered 10 execute this report as reguired by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atachment with an address. with all other like ernpowared.
r\ a ™
SIGNATURE: QAT ﬂEEQUHRE Y4-25-03
mmmgAmmmmmmoﬁmmsnmunm - © Date Qayume Phone ¢




