2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000618

1. Entity Name

CREATIVE WRITING TEACHING PROJECT, INC.

e

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90082 001 ****70.00

, Principal Plac

14844 5.W. 82ND TERRACE
-MIAMI FL-33193

Mailing Addrass
14844 SW. 82ND TERRACE

e of Business

B

s - e MIAMI F.L.S:%im, ————

i e e e e e e e e e
t,
Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65'0726709 Not Applicable
Zi . Counti Zi ntr . iti
P untry ® Country §. Certificate of Status Desired g $8.75 Additionat .
\ Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD Street Address (P.O. Box Number is Not Acceptabie)
¥
14844 S.W. 82ND TERRACE
MIAMI FL 33193
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and utle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS 361.25 §. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. GFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
THLE PD I Delets TILE Ccranga [ Addition _§
NAME DAVIS, RICHARD NAME “':
STREET ADDRESS | 14844 S.W. 82ND TERRACE STREET ADDRESS | i
CITY-ST-21p MIAMI FL 33193 CITY-5T-21P v
m
TME S0 O Delete TITLE [Clchange [ Addition | <
NAME DAVIS, CONCHITA M NAME B
STREET ADDRESS | 14844 S.W. 82ND TERRACE STREET ADDRESS
CITY-S1-2IP MIAM! FL 33193 CHTY-ST-2IP
TITLE D O pelste TME [l Change [ Addition
NAME DIAZ, EDWARD G NAME
STREET S00RESS | 14035 SW 56TH LN STREET AGDRESS
GiTY-5T-IP MIAMI FL 33183 CITY-ST-21P
TME D (] Delete TITLE [dchange [ Addition
NAME DIAZ, HEATHER NAME
STREET ADDRESS | 14035 SW 56TH LANE STREET ADDRESS
orv-sT-ze | MIAMI FL 33183 CITY-ST- 2P
TILE [ Delete [ Change  [J Addition
NAME NAME
|_ STREET ABDRESS - f=me e i e STl s e e B STREET ADDRESS [ = S e S i st e S ST S e =~
CiTY-S7-70P ’ CITY-ST-2P
TIMLE 3 pelete [ change  [2] Addition
NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the iniormatiog,supﬁﬁéd with thigAiling does not quali the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is fede and accurate_ andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgediver or trusiee el ) i segport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tnanged, or on an attaghiment with an add ered
™ - e /( ¢ o - T ¥s
SIGNATURE: D 1 -/8 o2 30§ 3€3-3874
SIGNATURE AND TYPED O, PRINTED'NAME OF SIGNING OFFICER ORTHRECTCR Cate Daytime Phone #




