2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ3000025774
CREATIVE ARCHITECTURAL CASTINGS, INC.

/

Principal Place of Business

531 VALPARAISO PARKWAY
VALPARAISO FL 32580
us

Mailing Address

531 VALPARAISC PARKWAY
VALPARAISO FL 32580-1128
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90213 016 ***550.00

AL

P
e

DG NOT WRITE IN THIS SPACE

— Cily & Stae - City & State 4. FEI Number Applied For
’ 59-3181047 Not Applicable
Zip Cgumry Zip Country $8.75 Additional

5. Certificate of Status Desired

a Fea Required

6. Name and Address of Current Reglstered Agent

ACORN, CHARLES D.

7. Name and Address of New Reglstered Agent

e pc'rnq \-0056

Street Address-(P.ONBox Number is Not Acceptable)

105 LINDA COURT
NICEVILLE FL 32578 - Ve T 3Cxoder Onbpec 0
w oo PCeTLeo - FL 35839

8. The above named entit-y submits this statement for the purpose of changing its

SIGNATURE -
printed name of registered agent and title if applicable.

ignature, type

gistered office or registered agent, or both, in the State of Flarida.

> Y 7-00

gistered Agen signature le-q—uired when reinstating)

DATE

9. This corporation is eligible to satisfy its ntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requiremnent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution: - - - - Added to Fees =’

13. | hereby certify that th'ei infd;ma:ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicatéd on.this repart 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 carperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachme:

SIGNATURE: .

ithfan address, wi

all other like empowered.

s AT DI
S PHC ) F

L 755556

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

X240

(See criteria on back). - -~ - O - |- - Make Check Payable to Departmiént of Stafe
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PS ‘ O oelete nit3 Ol change [ Addition | &
NAME HALEY, ANNA MARIE NAME =]
sTREET ADDRESS | 106 LINDA CT. STREET ADDRESS &
Grv-st-ZP | NICEVILLE FL 32578 cimy-51-21P 8
me VPMS [ Detets TITLE : ] Change -~ 0 Addition | &
NAME LASSO, JOHN W NAME Cretrns Btre Ol Y -0
strezT ADDRESS | 106 LINDA CT. STREET ADDRESS W3 :
omv-st-2P | NICEVILLE FL 32578 CITY-ST-2P CResTVIEWwW K
TILE T . O Delete e O change [ Addition
NAME SCHONEWITZ, RONALD NAME
STREETADDRESS | 106 LINDA CT. STREET ADORESS
oarv-st-2¢ | NICEVILLE EL 32578 Cy-§1-2P
TLE v 00 Delete TITLE [ Change [ Addition
NAME HALEY, MICHAEL W NAME
STREET ADDRESS | 106 LINDA COURT STREET ADDRESS
orv-st-zp | NICEVILLE FL 3257 CITY-5T-2ip bRECTOR- i
RUTIEEEE ) bt M Detete ~  rime” T Am B LASSsO [ Change™ ¢l Additigh | ~
NAME ACORN, CHARLES D NaME AWLS CradarChngpen 20
STREET ADDRESS | 105 LINDA COURT STREET ADDRESS . ’
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP CeesTview =
TLE [ Defete TITLE Diesctore (1 Change Addition
NAME NAME CLHRISTePHER £ BLAIR X
STREET ADDRESS sReer A00RESS | 1O LA ndko— Gt
oiry-sr-zp © . R ury-stap Mz el 8 B 32818



