2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12%g? 8:00
r18, :00 am
DOCUMENT #  PO1000078567 ecretary of State

1. Entity Name

CREATIVE RESOLUTIONS, INC. 04-18-2002 90366 028 ***150.00
Principal Place of Business Mailing Address

1612 HACKNEY AVENUE 1612 HAGKNEY AVENUE

ORLANDO FL 32806 ORLANDO FL 32806
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6. Name Bind Address of Current Registered Agent 7. Name and Address of New Registered Agent
e\ ¢ Welly &eo ¢ oc K
GROCOCK. MlCHELLE J Street Ti;ss % Box,Mumber is blot Acceptable) M
1612 HACKNEY AVENUE fars) IN( WYV
ORLANDO FL 32806 ‘
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forthe purpeose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submits this statema

EEVETE V.V, ¥)

v

CR2E034 (9/01)

SIGNATURE 3
Sigrfature; typed or prifted naWﬁtared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) FATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S $150.00 . N L . e
"'—"-TafoiIing-requirementgand-elects 13" doso.‘*-g'&?‘ -~ - AfterMay 172002 Fee will b $550:00 = .;10.__ll%:ecnonACampaLg.;nE_mancmg 0 $5.00 'may 86~
2 ust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelate TITLE [J Ghange  [J Addition
NAVE GROCOCK, MICHELLE J NAME
streeT ADDRESS | 1812 HACKNEY AVENUE STREET AUDRESS
CITy -ST-21P ORLANDO FL 32808 CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pejate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 legai effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my ears in Block 11 or Block 12 if

changed, or on an aitachment with an addregs, (i awered. é 0-7 2 :
SIGNATURE: /7 U N L2 ? A A 2 ,

SIGNATURE AND VPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Dala Dayllms Fhone #




