;

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TCREATIVE, INC.

P0O2000010152

Principal Place of Business
114 FAIRWAY TEN DR.
CASSELBERRY FL 32707

Mailing Address

114 FAIRWAY TEN DR.
CASSELBERRY FL 32707

2. Principal Place of Business

Tit Wil kinson Street

3. Mailing Address

11 Wilkiyson Stieet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

i

Secretary of State

02-24-2003 90245 036 ***150.00

TN
L RN - TR

ARG R

[0 CHECK HERE IF MAKING CHANGES

ity & State

rlando  FL. -~

; i;y & State
Orlardo

i

P3G G 720

Applied For

Not Applicable

Country

%2803 | “lkA

Zip

22803

“TRA

5. Certificate of Status Deswed, <[]

$8.75 additional
. Fee Required

6._Name and Address of Current Registered Agent

Address of New Registered Agent

MCMULLEN, JACK K-
301 E. PINE ST, STE. 1400
ORLANDO FL 32801

e S S e 2

7. Name and
Narne
" Street Address {P.O. Box Number i§ Not Acceptable)y —~ . — .~
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its reg

the obligalions of registered agent.

SIGNATURE

isteredt office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A& Signature, typed cr printed name of registered agant and tite il applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Ele

Trust Fund Contribution.

clion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS <I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O Delete TALE ] Change  [] Addition
NAME HOLCOMB, TM D NAME

streer a0oRess | 114 FAIRWAY TEN DR, STREET ADCRESS

orv-st-ze | CASSELBERRY FL 32707 CITY-ST-ZiP

TILE [ belete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Detese TITLE [ change [ Addition
NAME B NAME ) ol . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

ITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with afl ot

SIGNATURE:

r like empo!

AS

xemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
nature shall have the same legal sffect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

7 N, Motood

/~2/-02  Yep-¢99-882

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4

AY  ARebsON |

CR2E034 (10/02)




