FILED

1440, BATTLE GROUND'RO" 140 BATTLE GROUND RD
‘CHARLESTON'SC-20412:9608 . CHARLESTON SC 20412.9606 _ :

2002 UNIFORM BUSINESS REPORT (UBR
o COMENT . ) Sep 11, 2002 8:00 am
e 1 # P01000000416 ecretary of State
'CREATIVE INVESTMENTS OF JACKSONVILLE, INC. / 09-11-2002 90066 049 ***550.00
P_r‘rng‘r_pa} Placg of Business Mailing Address

waa ok pp e v

B

2. Principal Place of Business 3. Mailing Address ”II"IIJ m ml' "IJ“H" m"
. H 'i, ¥ R

F

Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
57‘1 1 17014 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name an.d Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 Name
PROBST’ DANIELJ ESG Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD STE 500
PALM BEACH GARDENS FL 33410
2 City FL [ 2 Code

8. Ttl_e' above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)y DATE
9. This f:prporahgn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirermnent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1 Foss
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D (] Delete e [ change [ Additon

N DORN, JAMES M JR e

STREET ADDRESS { 1440 BATTLE GROUND RD STREET ADDRESS

ar-st2¢ | CHARLESTON-SC 29412-9606 oiy-st-zp

e v O Delete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-71P

TITLE [ pelete TTLE [ Change  [J Acdition

NAME- - " === NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7iP CITY-51-7P

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P e . CITY-ST-2IP _‘
[ < e - - .
- TiLE - A OJ Celete e 0 Change (] Addiien
- NAmE S SR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-ST-2IP

TITLE : [ pelete TITEE [ Change {7 Acdition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ith this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
jtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
yered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if
h all other like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee 4
changed, or on an attAchment with an agdrek

SIGNATUR

. ! = Y SR R RPN Y
E: AW P NN S SIAMES N Derny iqm, 09/0 % 3

Daf, ’ . Dayime Phone #

.

T L ] !

[

CR2E034 (8/01)




