2003 FOR PROFIT CORPORATION ADr 07?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

PQSNEHEAENT # P020001 27276 04-07-2003 92;?5]4 005 ***150.00
THE NATIONAL CENTER FOR CREATIVE RETIREMENT CO.
Principal Place of Business Mailing Address
215 GELEBRATION PLACE 215 CELEBRATION PLACE
SUITE 250 SUITE 250
A AR
2. Principal Place of Business 3. Mailing Address - A

Suite, Apt. #, eic. Suite, Apt. #, elc. ﬂ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEINumber Applied For

,‘_')ﬁ)" // 50&33 Not Applicable
,_Zip . c.o_uif“i - AR L | County_ . :B: Cerlificale oi.Slatus‘DesirEd O-- gg—;fqﬁﬂ”"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co Name F(\ .
wiwm H HeMyllen Sr

FLORIDA AGENT SERWCES’ INC. Streat Address (PO. Bpx Nigmber is Not Accei:taﬁ?\

1221 BRICKELL AVENUE (5 (elel tation

M FL 350 Surte aso

City - Zi
i Celebration FL | “%9¢7

¢ Yurpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

7
By

8. The above named entity suj / Sy
the obligationsff registergl ) //
)
v A0 A
P 1agf ndrtE:

SIGNATURE L

A titte it a;;p\'vcabie. {MQTE: Registerad Apent signatute required when reinstating)

Signat ypec or regis! K
= E (¢ /A
AﬂF";“E N?‘:;LIS ';EVE I"ﬁ?es:sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi NSRS Trust Fund Contribution. O Added to Fees
Make Check Pavable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ' [3 Change [ Addition
NAVE MCMULLEN, EDWIN H SR. NAME
STREET ADDRESS | 215 CELEBRATION PLACE #250 STREET ADDRESS
CITY-8T-71P CELEBRATION FL 34747 CITY-ST-21P
TE A : 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP™ L e et e m el En CIY-ST-2P = | .- R — e
TILE O pefete F e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITy-ST-2P
TTLE [ Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE {7 Detete e oot T ' [0 Crange + 3 Addition
NAME NAME
- STREET ADDRESS : o STREET ADDRESS ™ o : . - e
CiTY-§T-2IP /‘\ OITY-ST-21P

jad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
t as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

$ED /3 2ee (321)939-4710

g AsZ L SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforpaation supg
indicated on this repart or
of the corporation ar the rg flee empowe
changed, or on an attachi{nent wittyz2¥ add&ss, wit

ed to execute this re|

AT B

iV

CR2E034 {10/02)




