F

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORM CREATIVE, INC.

PO1000097026

Principal Place of Business

2144 ST JOHNS AVE
JACKSONVILLE FL 32204

Mailing Address
244 ST JOHNS AVE
JACKSONVILLE FL 32204

2. Principal Place of Busingss

3. Mailing Address |

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90051 035 ***150.00

W

zt44 st. Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FElI Number Applied For
Q. Sq 3 7 ‘/? o7 b Not Applicable
Zi t Zi t i
222 of | M UsS A ® o Country - 4 5. Cerlilicate of Status Desred [ ?g-gesqﬁggé“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - a e g e . Nam_e - ..

SMITH HULSEY & BUSEY
225 WATER STREET STE 1800
JACKSONVILLE FL 32202

§AML.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

+ Dt e

Signature, typed or printad name af ragisterad agent and titie it applicabla.

{NOTE: Registared Agent signature raquired when rainstating}
3 ' .

9. This corporation is gligible to satisty its Intangibte
wyTak:fling feguifément and elects to do so.
i+ (See criteria onprback)

FILE NOWIl! FEE 1S $150.00
* (After.May. 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

T A

10. Elecuun Campalgn Flnancmg
Trust Fund Cantribution.

$5 00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O belete TILE Vie€ Pres , TRET . ! [ Change  [] Additien
NAME NAME Rick LEE

STREET ADDRESS STREETADDRESS | 1233 Hoflqwovd Ave,

arv-stzp | CITY-§7-2P Jar e 22295

TME [ velete THLE ~ [1Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP e

TITLE [ Delete THLE . (O Change [ Addition
NAME N _ I | TS £ -

STREET ADDRESS T T STREET ADDRESS T

CITY-ST-2IP CITY-5T-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T- 7P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy
changed, or on an attachm

SIGNATURE:

rusiee empowered t

@TSheETomnogsed

o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?-5-02 74',/.3?7—‘_)773

WRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1821200

AY

.. CR2ED34 (9/01)



