2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000077846

{

FILED
May 29, 2002 8:00 am
Secretary of State

COORZHY I

SIGNATU

RE:
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C ‘ il «D)m [

Y-/-00 B/3-Ao-

Y N ¥ g
Lo -
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;) » g

/ /éa/w%/
o7

Dals

Daytima Phone #

1. Entity Name b
sk o <
CREATIVE MORTGAGE SOLUTIONS, INC. 05-29-2002 90682 037 ***150.00
Principal Place of Busingss Mailing Address
8639 NORTH HIMES AVENUE 8639 NORTH HIMES AVENUE 4 3 6 ? 6 4
SUITE 2314 SUITE 2314
2.§inci al Place offusines :D 3. I\@ Aﬂ?es 7[ _D
UHMTF Flagsfonrs 1 Tj 7 /C/aqsw Y.
Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Lt State City & State 4. FEI Numbe Applied For
{aMﬂa /CL aAmPa /E & ‘?2 7‘10 ;él Not Applicable
N f 4 - - oo = Bn = - T — L] - — — — N
é / S'- W S ‘ 3 é / - country g 5. Certificate of Status Desired O $8.75 Additional
& Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.0. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET ;
4TH FLOOR
MIAML FL 33145 City FL | e Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, lyped or printed name of registered agant and titla if applicable {NOTE: Registered Agent signatura required when rainstaling) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Dupartment of State
11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD O Delete TALE [ Chenge [ Adaition | S
NAME LEDWITH, DANIEL P Il Al e
sTeeT A00k€ss | 8639 NORTH HIMES AVENUE SUITE 2314 STREET ADDRESS 3
orv-st-zf | TAMPA FL 33614 CITY-5T-2P o
TITLE 3 Deletz TITLE (1 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
 jCny-sT-2p T =T o CITY-ST-2IP - ~
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-$T-ZIP
TITLE 2 Celete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ cChenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt 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 receivergr trustee gimpowered to execute this report as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment 58, with all other like efmpowered.
LY

72




