2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000078824 Secretary of State
1. Entity Name 03-17-2003 90691 024 ***150.00
CREATIVE MORTGAGE BROKERS |, INC.
Principal Place of Business Mailing Address
6702 N. GUNLOCK AVENUE 6702 N. GUNLOCK AVENUE
SUITE A SUITE A
o i GG AU R
2. Principal Place of Busine’ss 3. Mailing Address
(354 Ak US A Kb tzse Ale. Wb, 9 Mack

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & Staie N City & State r 4. FEI Number Applied For

Tacror der GS FL—BRLU “Taaroon gPHMb FLoru)V 59-3664758 Not Applicadle

Zip Country Zip Countr - . 8.75 Additional
2u b = W, ’)MH;?"’\ u { . 5. Certificate of Status Desired | gee Hequiredt ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
] £ "‘V 3 T—l— 1’1&"1 P.

JEWTT, TIMOTHY P Street Address (P.O\.L!;o; Number'is Noll:c::eplabie} -

6702 N. GUNLOCK AVENUE s RBle M. 1§ Morka

SUITE A

TAMPA FL 33614 i ' Zig Cod

' Y Tlaped Sorws FL | 535

ent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

/flmchg)-SQ;\W ?re,c.\k'»—u\’ 3-14-07

8. The above named entity submits this stat
the obiigations of registered agent.

SIGNATORE ' PR
Sa&am.mggg or printed narr?eel‘reg\ste‘r:d a}em and title if applicable, (ﬁOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
iy - - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TLE [ Change [ Addition
NAME JEWITT, TIMOTHY P NAME
streeT anoaess | 933 LINN HARBOR CT. STREET ADDRESS
orv-s-2p | TARPON SPRINGS FL 34689 CITY-5T-2IP
TILE VPD Deleta TILE [(J Change [ Addition
NAME BENINCASA, RALPH NAME
stReeT anoRess | 19127 PORTOFINO DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 j cv-st-ze
THTLE [ Delese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS [ — SR . o STREETADDRESS |- . = —¢ —wmmm o — -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete THLE [(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empowered 1o execute this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11

Daytime Phona #

AY ORQLOED

CR2E034 (10/02)



