2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002059

1. Entity Name

CREATIVE MINISTRIES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90036 002 ****5] 25

Principal Place.751mBgsihes§ PR

9200 ASHLAND AVE
PENSACOLA FL 32534

Mailing Address

9200 ASHLAND AVE
PENSACOLA FL 32534-9350
us

QuUulioJdJd

2. Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | [Applied For
59-3201124 L] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
‘s Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. ‘:MCCAMMON,'PAUL'A"‘ Tt U S PP PURUPUY (R -1 -1 Address (P.O. Box Number is Not Acceptable) _ . CZ L e -
9200 ASHLAND AVE
PENACOLA FL 32534 o S o
i FL ip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the siate of Florida.
SIGNATURE : /’W?U"d / / W
Sigrfature, typed or printed name of reg|s! agent add title f applicable. {NOTE: Registarad Agent signatura raquired when reinstating) . 6ATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees , Department of State
L R R OFFICERS AND D\RECfORSx St l 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 10
e+ D S0 Delete TITLE [ Change [ Addition
NAME CREEL, BRENDA MRS. NAME
STREET MDDRESS | 208 SABINE DRIVE STREET ADDRESS
on-sT-22 | PENSACOLA BEACH FL 32561 cimv-sT- 26
mé ov- o _ [ Delete mie O] Change [ Adction
NAME HAWTHORNE, W.D. MR. NAME
STREET ADDRESS | 8813 N. PALAFOX STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32534 CITY-ST-2P
TMLE cD O Delete TME [Jchange £ Addition
NAME MCHENRY, LARRY SR NAME
STREET ADDRESS | 6982 SLASH PINE ROAD STREET ADORESS
=CITY-§T-ZIP PENSACOLA-FL—— R Tt TR T e e e ~CITY-ST-ZP = -~ s ~ B el F e L ma i e
ME ‘o O Delete LE [ chenge [ Addtion
NAME MCCAMMON, PAULA MRS NAME
STREET ADDRESS | G200 ASHLAND AVENUE STREET ADDRESS
CITY-ST-2iF PENSACOLA FL 32534 GITY-ST-2IP
TITLE D [ Delete TITLE [J change [ Addition
HAME NALL, JEAN MRS. NAME
STREET ADDRESS | 3745 STEFANI RQAD STREET ADGRESS
CITY-ST-2IP CANTONMENT EL 32533 CITY-ST-2P
TMLE PD o [ Delate TITLE [ change  [J Addition
NAME NOBLES, WILLIAM MR. lll NAME
STREET ADDRESS 19620 BLACKSHEAR AVENUE STREET ADDRESS
CiTy-8T-2IP PENSACOLA FL CITY-S57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

nyar PR, O 4 .1
SIGNATURE: “-" E I LBED sepe

STINATURE AND TYPED OR PRINTED NAME OF {GNING OFFICER OR DIRECTOR

L fon 58 STEEEL

Daytime Fhone #




