_ FILE NOW: FILING FEE IS $61.25

““NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N98000002372

1. Corporation Name

CREATIVE INCUBATOR BUSINESSES, INC.

Mailing Addrass

518 N CALHOUN ST
TALLAHASSEE FL 3231

Principal Place of Business

518 N CALHOUN ST
TALLAHASSEE FL 32301

FILED g
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90079 048 ****6] .25

SRR

2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed B
24 6] 04/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22| 7] A — 25 A4 I4| Not Applicable
. I t bl e
Gty & Stote Clty & State 5. Certifcate of Status Desired O $8'75 Add_monal
23 ;l _ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E] E EE\ Trust Fund Gontribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOWERS, FRED H 82| Strest Address (P.O. Box Number Is Not Acceptable)
518 N CALHOUN ST =
TALLAHASSEE FL 32301
84] City FL |85 I Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direc_tors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or pnnted name of regislered agent and tile if applicabla. {MOTE: Registered Agent signature requirad when rainstating) DATE ' 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 11TILE ClcChange  [JAddition | —
RAME FLOWERS, DOBY L 1.2 NAME 5
smreeT anoress| 698 VETERANS MEMORIAL DRIVE 13 STREET ADDRESS 8
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-5T- 2P . B
TME D [ DELETE 21 TMLE [CcChangs  [JAdditen | ©
NAME FLOWERS, FRED H 22 NAME

streeTanoress| 518 N CALHOUN ST 23 STREET ADDRESS - - -

CITY-5T-2P TALLAHASSEE FL 32301 2,4 CITY-ST-ZP

TME TD ) DELETE 31 TME CIChange [ Addition

NAME TELFAIR, EUGENE 32NAME

sreeTaopress| 1550 MELVIN ST 32 STREET ADORESS

erv-s-zp | TALLAHASSEE FL 32301 34 CITY-ST-21P

TmE SD ] DELETE 41 TILE [JChange ) Addition
NAME MANNING, GEORGE 4. 2 NAME

streeT aDDRESS| 1222 LUCY ST 43 STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32308 44CITY-ST-2P

TME [J DELETE 5.1TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME - . & ] DELETE 6.1 TMLE [cChange [ Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adqess, with all other like empowered.

Date

SIGNATURE: 1) (BICNARIGREREGRMNRED D -5->—99 . £50:68/-=343

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Deaytima Phone #



