FILED

2005 FOES&SRLTR%%%%%RA“ON» Aug 02, 2005 8:00 am '_

DOCUMENT # P01000081577 Secretary of State
1. Entity Narme 08-02-2005 90030 039 ***150.00
CREATIVE INVESTMENTS PROFESSIONAL
ASSOCIATES, INC.
Principal Place of Business Mailing Address 1
22212 MONTROSE AVE PO BOX 510277 ' _/' 5 0 0591 1 2
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33951
T R IEALED IR T En A

Suite, Apt, #, etc. Suite, Apt. #, etc, 07262005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FE{ Number Applied For

65-1131956 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 3 gi'ggu’::ﬂu"“a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2y .y

Name

'MATTHEW, JAMES R
22212 MONTROSEAVE ~ *{ -
PORT CHARLOTTE, FL 33852

LR

Street Addrass (P.O. Box Number is Not Acceplable)

e
EEREE '
- b

R o g City FL IZipCode

-

8. The abova hamed entity submits lhis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "~ -

.Slmatn;'._wned-or printed nane of regi agent and tita il bl {NOTE: Rogistered Agent signaiura 1equired when reinstating) DATE
FILE NOWII! FEE IS sésﬁ,d&' 8. Election Campaign Financing $5.00 May Be
Due by Septembar‘T, z'ﬂns Trust Fund Contribution. O Added to Fees
* ~ - et
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD . O Delete THLE [Jchange {7 Addition
NAME MARSHALL, PAULG NAME
STREET ADDRESS | PO BOX 510277 STRECT ADORESS
CITY-ST-21P PUNTA GORDA, FL 33851 CUIY-ST-71p
TILE vTD [ delets TITLE [ Change  [] Addition
NAME MATTHEW, JAMES R MAME
STREET ADDRESS | 22212 MONTROSE AVE STREEY ADORESS
GITY-ST. 2P PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TLE vD ImET TIME B change ] Acdition
NAME MARSHHALL, PHILLIP G RAME * i
i P
smert sooress | 17134 HEART OF PALMS DR st acomess | 4432 _\Q‘f&fi“ ~ Quedle FI1S10
grv-si-2¢p | TAMPA, FL 33847 - ar-stze | Plawt Qitq N =L 3 AS L0
TiILE [ Cetete e \ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE £ Datete g [ charge [ Additien
NAME NRME
SIREET ADDRESS SIAEET ADDRESS
Ciy-ST-aP CITY-S1-2IP
TITLE [ delete TITLE [ change  {J Addilon
HAME HAME
STREET ADDRESS STALET ADDRESS
CiTy-51-29 CiY-51-2°

12. | hereby certily that the information supplisd with this fiing does not quality for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further Gertity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfact as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowaered to execute this repor as required by Chapiter 607, Flarida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an attac ith an address, with all other like empowered.
SIGNATURE! 7/.7-7/5" T4- 639 -/ /00
7 Toae t Daytime Prore 4

Y
SIGNATURE ANO}#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




