———ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000091506 ‘/

1. Entity Name

CREATIVE HOMEBUYERS SERVICES, INC.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-16-2002 90368 047 ***550.00

Principal Place of Business ‘Mailing Address -
$615 GUENEVERE CT. 5815 GUENEVERE (T.
ST. CLOUD FL 34772 ST. GLOUD FL 34772

40248

A

W T,

3. Malling Address

oo 3% S

Suite, Apt. #, etc,

Suile, Apt, #, etc. DO NOT WRITE N THIS SPACE

SIGNATURE:

ity &Zpte é Sfity & Sate 'y 4. FEI Number Applied For
SE/‘- LoD . ; 7 (_coiwd, /"'é by— U{"f €37 H Not Applicable
-1 Zip "I gountry Zi - ountry , $8.75 additional
X fi f I - ¥
.8 4{7&? - 4 jy‘z? é‘@D ‘- 4 5. Certificate of Status Desired 0O Fae Requirsd
T . ~8.~Namo and Address of Curremt Registered Agent._. . ._ . .- = . .7.:Mame and Address of New Registered Agent.. ..
e mmaim v eemiE e . mm e e L mome e om e s R - L LS e eSS
WAY, DOUGLAS D Street Address {(P.0. Box Number is Not Acceptable)
5815 GUENEVERE CT.
ST. CLOUD FL 34772
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obliga] oy egfsig 24 )
SIGNATUR 4 > LAl LuR)” 7068
7 0, yped & Grintad name of registarad i I appicatin. (NOTE: Registered Agent signaturs racasred whon roisraling) Tonrd
i
9. This corporation is eligible to salisfy ts Intang ible FILE NOWI!! FEE IS $550.00 . «an Financ
%, + Taxfiling requisement and elects to do so. After September 13, 2002 Fee will ba $750.00 10. .E::::':E n%ag;atnr?;m::ncmg O ﬁdggo':gsse
%.4- (See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Derete Tme O Change [ Addition | &
NAME CALAWAY, DOUGLAS D NAME g
STREET ADDRESS | 5815 GUENEVERE CT. STREET ADDAESS 3
CiTy-ST-2IP ST, CLOUD Fl_ urnr CITy-81-2P g
TME 1V L Delete me Ol Crenge T Addition | &S
N CALAWAY, MARY S N
STREET ADORESS | 5815 GUENEVERE CT. STREET ADDRESS
env-st-zp | ST. CLOUD FL 34772 ciTY-s7-20
TLE v O Oelets TITE O Change ] Addition
A "7~ "] CALAWAY, JOMN.D .. =l o R MME— e i il
STREET ADDRESS | 5815 GUENEVERE CT. STREET ADDRESS
CITY-ST- 2P ST. GLOUD FL 34772 Coy-ST-21P
RTLE O pelets TILE O crange [ Addition
HAME MAME
STREET ADDRESS. STREET ADDRESS
CRY-ST-2P CITY-§T- 2P
MLE [ Detese TILE O Change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-2IP CryY-S1-2IP
TnE O palete TiTLE CJChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p QrY-ST-7IP
13. | hereby cerliz that the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07(3)i). Florida Statutes. ! further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oaih; thal | am an officer or director
of the corporation or the i 29l to axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atje other like empowered.

KAV cAwWHY Zéé FR 142 -/

Daytime Phone #

'LEB&?Z} AS




