2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  PO0000032999 Secretary of State
. Entity Name 02-21-2003 90235 047 ***150.00
RONALD L. BARBOUR, P.A.
Principal Place of Business Mailing Address
5208 EAST FOWLER AVE SUITE E . 5208 EAST FOWLER AVE SUITE E
TAMPA FL 33617 TAMPA FL 33617
S S AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FE! Number Applied For
59-3492313 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Desired O 58'75 A_dditional
o ) ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

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

MIAMI BEACH FL 33139

City ) FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registarad agant and title if applicable. 3 (NOTE: Registerad Agent signature required when reinstating) DATE
.FILE NOW!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribusion. [l Added to Fees
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE [ change ] Addition
NAME BARBOUR, RONALD L HAME
sTreeT anoress | 5208 EAST FOWLER AVE SUITE E STREET ADDRESS
crv-st-zp | TAMPA FL 33617 CATY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP ] ) CITY-ST-2IP B
TITE 1 Delete TILE } [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TLE (3 pelste TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-21P ‘ CITY-ST-21P
THLE o [ petete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS c - STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

12. | hereby certify that #& infoynation supplied with this ffing deesfnot g alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rg igfrug/pnd Accufate and that my sigpature shall have the same legal effect as if made under oaih that | am an officer or director
of the corporationfor the regleiver or trustee empj ifreport as rgguired by Chapter 607, Florida Statutes; ang) that my name appears in Block 10 or Block 11 if

. A o .

O oo / f/Dj £3995 0%00

% | Daa Daytime Phane #

Ty 'l—-"‘il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFlCEH OR DIRECTOR

SIGNATURE;

CR2E034 (10/02)




