2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002208 FILED
1. Entiy Naro Feb 26, 2000 8:00 am
CREATIVE CONSULTANTS OF FLORIDA, INC. Secretary of State
02-26-2000 90010 008 ****g] 25
Principal Place of Business Mailing Address
1535 S.W. ARCHER ROAD 1535 SW. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32606-1134
F R S 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3500127 Not Applicable
an Country 4 Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name
LUZZO. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1535 S.W. ARCHER ROAD
GAINESVILLE FL 32608 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registersd agent, or both, in the state of Florida.

SIGNA'TUHE
= Signature, typed er printed name of registered agent and title if applicable. {NOTE' Registerec Agent signalure required when reinstating) DATE
Gy
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD O Dakete TITLE [ Change  (J Addition
NAME LIUZZO, ANTHONY L NAME
STREETADDAESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
CITy-§1-2IP GAINESVILLE FL 32608 CiTY-ST-2IP
TITLE T O Delete TITLE [(Jchange [ Addition
NAME LUZZO, SUZANNE NAME
STREET AUDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TIALE 1T ) (] Deete TIME T [J Change - [ Addition
NAME RESTIVO, ANN NAME
STREET ADDRESS [ 22 PLEASANT VIEW STREET ADDRESS
CITY-ST-21P JAMESTOWN CITY-ST-2IP
TITLE T O delete TITLE [ change [ Addition
NAME AGUILERA, RENE NAME
STREET ADDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME | ) NAME
STREET'n:\DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report gestppiamemtak/eport 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 corperation or thy receiver or trustéh empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenpwith an addiess, with all other like empowered.

SIGNATURE: Q@RF&:};‘E‘F&I{;’%LEEZZO, President 2/15/00 352/376-9983

SIGNATURE ANBIIFED OR PRI F SIGMMNG OFFICER OR DIRECTOR Dale Daytima Phong #

CR2EG37 (9/99)



