FILED

2002 UNIFORM BUSINESS REPORT (UBR) .00
Mar 27, 2002 8:00 am
1. Entty s 000 Secretary of State
= ok 3 ok
CREATIVE MORTGAGE BROKERS II, INC. 03-27-2002 90068 026 ***150.00
Principal Place of Business Mailing Address
6702 N. GUNLOCK AVENUE 572 N. GUNLOCK AVENUE g 10
SUITE A SUITE A B0051875
i o | " " ,” ”Im m’l ”I" Im Im
2. Principal Place of Business 3. Mailing Address ”II"II' m II‘ ”lm "m m "m , "I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3564758 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gfq l.?i:iéjditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWITT, TIMOTHY p- -~ - T T [ Street Address (P.0. Box Number is Not Acceptable)
6702 N. GUNLOCK AVENUE
SUITE A .
TAMPA FL 33814 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature raguited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eloct ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. T:ztll‘z:r%ag g ;lrig;uﬁ::ncmg 0 fggﬂ;ﬂ:’;:e
(See criteria on back} O Make Checlk Payable to Depariment of State '
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {PD O pelete TITLE [ Change [ Addition
NAME iJ JEWITT, TIMOTHY P NAME
Staeer aDoResS | 933 LINN HARBOR CT. STREET ADDRESS
orv-sT-2 | TARPON SPRINGS FL 34689 CITY-57-2P
TITLE viD O elete TITLE I change [ Addition
NAME BENINCASA, RALPH |
STREET ABDRESS 19127 POHTOF'NO DH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 ' CITY-ST-2IP
TITLE [ Dalata TITLE [Jchange [ Addition
NAME | —_ . - e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TMLE [ Change (7 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ Delete )| e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation: or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allather like empowerad,

SIGNATUR

ffect as if made under oath; that | am an officer or director

.q'/zom_., ("?z »|9139-3295

Date Daytime Phone #

FUSFEZ T

CR2E034 (9/01)



