2000 UNIFURM BUSINESYS REPURT (UBH)

DOCUMENT # N92000000493

1. Entity Name

CREATIVE PLAYGROUND OF FT PIERCE. INC.

FILED
Secretary of State

05-08-2000 90212 049 ****6] 25

Principal Place of Business ' Mailing Address
2601 S INDIAN RIVER DR 2601 S INDIAN RIVER DR
FT PIERCE FL 24582 FT PIERCE FL 34950-5910
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0373083 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ.\dditional
} Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - Name

ABERNETHY, BRUCE R

Street Address (P.O. Box Number is Not Acceptable)

800 VIRGINIA AVE

STE 6 :
FT PIERCE FL 34962 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 )
Slgnaturs, typed of printad hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. (W Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME FURST, WILLIAM RAME
STREET ADDRESS | 2601 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-71P FT PIERCE FL CITY-ST-ZIP
TITLE vD [ Delets TITLE "Cdchange [ Addition
NAME ABERNETHY, BRUCE R JR NAME
STREET ADDRESS | 3600 E WILDERNESS DR STREET ADDRESS
CITY-§7-21P FT PIERCE FL . CITY-57-2IP
TITLE ~I|TD 1 Defete e - - - ~~-[Ichange  [7] Adaitton
NAME HANKLE, DAVE NAME
STREET ADDRESS | 100 S. 2ND ST. STREET ADDRESS
CITY-ST-7IP FT PIERCE FL 34950 OITY-ST-2IP
TITLE D [ Celete TITLE [Jchange [ Addition
NAME DAVIS, DOUG NAME
STREET ADDRESS | 2201 ATLANTIC BEACH BLVD. STREET ADDRESS
CITY-57-21F FT PIERCE FL 34949 CITY-51-21P
TILE D [ Delete MLE [JChange  [] Addition
NAME COLEMAN, DEBBIE NAME
STREET ADDRESS | 5410 DEER RUN ROAD STREET ADDRESS
CITY -ST-7IP FT PIERCE FL 34950 CITY - ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | 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 certify that the informaticn
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 executg this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

mpowered,

chaqged, or on an attachment with an with all cther i

SIGNATURE: __ SIGRATURZ RECZURER et G- v 26000 S41 457 490/

SIGNATURE AND TYPED OR PFIII(ED NAM SIGNING OFFICER OR DIRECTOR
-

[4 Date Daytime Phona #

May 08, 2000 8:00 am

CR2ED37 {9/99)



