2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300001 1326 May 12, 2000 8:00 am

1. Entty Name Secretary of State

CREEHAN-PUBLICATIONSTING. C EEEHANS  MARKeT INT. 05-12-2000 90059 017 ***150.00
Principal Place of Busipess Mailing Address
R R 1en DE-
277 B AZENDEA DR, P.0. BOX 1504
DESTIN FL 32541 DESTIN FL 325401504 ‘
7 S S AN
Suite, Apl. #, etc. Site, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
' 59-3176768 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o — L\larfwe T . w;,:_f:mw—-‘”
- ~~PLEAT-DAVID-B—=—— —~ - T T Street Address (P.C. Box Number is Not Acceptable)
4477 LEGENADARY DR.
SUITE 202
DESTIN FL 32541

City ) FL Zip Code

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

Signature, Typed or printed name of registered agant and tile it applicable (NOTE" Regrstared Agent signatura required when reinstating) _DATE

FILE NOW!!! FEE.IS $150.00. .

9. This corporation is eligible to satisfy its Intangible | 41~ClectionCa o Firanci ﬁDU'MaTBT

ﬂﬂ#ﬁn@@mtmm?.m Trust Fund Contritution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P ] Delete TILE [ Change [ Addidion
HAWE CREEHAN, TIMOTHY F NAME '

STREET ADDRESS | PO, BOX 1504 N/A STREET ADDRESS

CIFY-ST-2IF DESTIN FL CITY-ST-21P

TITLE O peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§1-2P : TTETmT e T e e e

TLE [ Cefete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-5T-2P CTY-ST-2IP

TILE oL [ pelete TITLE O change [ Addition
NAME v NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE ] Defete TILE [ change [ Addition
NAME NAME i ’ T T - ~

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

oy ST TR T
SIGNATURE: S st (i Y [27/eY Fsv-Csv-7/0 0
SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR rr Gata Daytime Phona #
e " FIN A ¥ B L B BT SR 2P B .

b



