FILED

2003 FOR PROFIT CORPORATION Seslé

UNIFORM BUSINESS REPORT (UBR) cretary of State

08-04-2003 90140 045 ***558.75
DOCUMENT #  P02000094918
1. Entity Name:
CREATIVE GOMPUTER SOLUTIONS, INC. / :
Principa)l Place of Business Mailing Address . a
2029 A REYNCLDS RD 3029 A REYNOLDS RD . 55055339
LAKELAND FL 33809 . LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address
7342 W Grover Cleveland Blyd P 0 Box 820
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Homosassa, FL ) Homosassa Springs, FL
City & Stats ’ City & State 4. FE!Number 8 i 0629804 Applied For
- Not Applicable
Zip Country Zip Country ' , .75 Additional
34446 USA | 3t447 USA S Centicato of Siztus Desied X 38. Requred
~ T~ 6. Name and Address of Current Registered Agent _ _ 7. Neme and Address of New Registered Agent
: . . Name I
. :gG'A ROBERT C J:D Strast Address (PO. Box Number is Not Acceptabla) ~
LAKELAND FL 33803 7342 W Grover Cleveland Blvd
- ) G Zip C
v Homosassa FL pﬁﬂ?%

the obligations of ent. Y

8. The above named enti;?us this statemeny for the purpose of ¢hanging its registered offica or registerad agent, or both, In the Siate of Florida. | am familiar with, and accept
tered !

Jf. Herig.Jr, Robert C 8-01-03

SIGYATURE X 27 £
Signature. trped o prinied name of registensd agesi snd title it applicable. {NQTE: Registored Agent §onauwre required when renstatng) DATE
FILE NOWII! FEE IS $550.00 ! . , ! .
9. Election Campaign Financin
After September 10,2003 Fee will be §750.00 ' Tlust'Fund C;u‘r?bulion. ° (] ffdﬂqoh::z:a
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e P ’ O eiere T Ol Change (] Adiion
NAME HERIG, ROBERT C JR | ECTH '
sraeet oess | 3227 STONEWATER DR. STREET ADDRESS
arsr.ze | JAKELAND FL 33803 ‘ Y- ST-2P
TITLE 3 pelete TILE O crengs 2] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GTY-S1- 7 ’ CITY-5T- 2P
e T © Codes  fme L o Ol Change [ adcition |
| hanE e - NAME . ' .
STREET ADORESS STREET ADDRESS
CITY-§T-2p CiTy-ST-2P
TME . O Delete nne Ol Change [ Addition
HANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-IIP
mME O pelete TME : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P I CITY-S1- 2P
LE O Detese e [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-S1-aP

12, | hereby certify that 1he information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 1rue and accurate and thal my sighature shall have the same legal effec as If made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered 10 execute this repart a3 required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an addpess, with all o(h?r/l

2= QUIAED Herig Jr, Robert € 08-01-03

E OF SIGNING OFFICER CR DIRECTOR Daie Daytime Prone #

02,2003 8:00 am

CR2E034 (4/03)



