2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000006529 Apr 18, 2002 8:00 am
1. Entity Name ecretal ’f Of State
MONTY & HEMNESS, P.A. 04-18-2002 90359 010 ***150.00
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE D-2 SUITE D-2
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 8. Mailing Address HII”"’ Il’ II’I“lI” IH”I“l ||“| |||” II"I I“I‘ |m”|||| ‘l“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq hind 3@“ oq B(b Not Applicable
P Country 4 County §. Certificate of Status Desired I§/ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L s : S L A
COHPOHATE CREATIONS NHWOHK INC' Street Address (P.Q. Box Number is Not Acceptabie)
941 FOURTH STREET #200
MIAM) BEACH FL 33139
City FL Zip Code

- - )
LA LRI AN
8. The above named entity submits this statement for the purposa of changing its registered office or reqistered agent, or bath, in the State of Florida.

SIGNATURE _*
S"!‘qﬁature‘ typed or printed name of ragistered agent and titte if appticable. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligible o satisty ils Intangible FILE NOW!!I FEE IS $150.00 10, Electi an £ .
Tax filing reii?rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trigtilgzr%aggrilr?;utig: nene O fg;%?ohgzﬁf ¢
{See criteria on back) L Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addilion
hawE MONTY, CHARLES E NAME
STREET ACDRESS | 1700 MCMULLEN BOOTH ROAD SUITE D-2 STREET ADDRESS
CiTy-§T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE D [ Celete TILE [ change (] Addition
NAME HEMNESS, GERALD L NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 1700 MCMULLEN BOOTH ROAD SUITE D-2
erv-sT-2P | CLEARWATER FL 33759

TITLE [ Delete | TITLE [ Change  [J Addition

NAME . NAME

STREETAJj!J-HE.S.S R T T TR e ST‘REET‘ADljRESS? - - - = - _ .~k

CITy-81-2P CITY-8T-2IP

TIME O velete Tme {Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does ot qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witan address, with all otheglike empowered.
o’ 7’

SIGNATURE: /o2 227 Gt 1400

' Date Daytime Phone &

T I S R

OR DIRECTOR

1.

CR2ED34 (8/01)



