2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000081577 Secretary of State

1. Entity Name

May 23, 2002 8:00 am

CREATIVE INVESTMENTS PROFESSIONAL ASSOCIATES, IN 03-23-2002 90095 023 ™7130.00
C.
Principal Place of Business Mailing Address
111- W OLYMPIA AVE 111 W OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
2. Principal Place of Business 3. Mailing Address “ml“l I" II'“ “l"l [" "”‘ ||“| |Il|| ||l|' “ll““" \“I”“' “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. _ - - és-- // 3/ 575—4 Not Applicable
Zip - Country zip T T ) County T T T 5' -(Ee;ti;i;e 01- St;tus I_Désir;d o 0 $8.75 Additional”
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAT'HEW! JAMES R Street Address {P.O. Box Number is Not Acceptable}
22212 MONTROSE AVE
PORT CHARLOTTE FL 33952
City . Zip Code
& FL

8. The a‘;ove ramed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
{

13. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 119.0?§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 ef fact as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aita ddress, with all cther like empowered.

L+] :‘-1\ ~on 'r\ * ] 4 r“ o 4 A

SIGNATURE: . Sz e o 7’//342_, %{ﬁﬁ 760
{3 aytima Lo gl-]

SIGNATURE AN T\';iﬁoﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
—y P

n

4
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . i
Tax filin;J requirementgand elects 1:do 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
) : Y1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS } B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD - [ Dalste TITLE [ change [ Addition §
Ay MARSHALL, PAUL G NAE e
sTreeT ADORESS | 111 W OLYMPIA AVE STREET ADDRESS §
CITY-5T-2IP PUNTA GORDA FL 33952 City-ST-21P w
— o
THLE vTD [ pelete TITLE [ change [ Addition | O
e MATTHEW, JAMES R N
STREET ADDRESS | 29912 MONTROSE AVE STREET ADDRESS
| "oy TR = PORT CHARLOTTEFL 33052757 - "7~ = ™ ~SP-CN-SRZP = |-~ comem - - 5 2 i - - R I
e 7 Detete TLE 74 » [ change {3 Acditian
NAME HAME Pl P G frastrac > -
STREET ADDRESS STREET ADDRESS Sin6 PALH SPEMES Bevy K141
CITY-ST-2P CITY-5T-2IP - I 6
141908 _[E 33e¥2 _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-ZIP
e [ pelet TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



