2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LY LIV H)

DOCUMENT # P94000020165 May 18, 2000 8:00 am

1. Entity Name '

CREATIVE MINDS CONSULTING, INC. Secretary of State

05-18-2000 90281 021 ***150.00

Principal Place of Business Mailing Address
519 MASALO PL 519 MASALO PL
LAKE MARY FL 32746 LAKE MARY FL 32746-2223 |
us us
\
N B A sA Lo D RO AN
5/G Masato  pace | 50 MASA e E ‘
Suite, Apt. #, etc. v Suie, Apl. #, elc. DC NOT WRITE IN THIS SPACE

City & State Applied For

MICE Wy I ﬁ Lﬂjﬁséate Mﬂﬂy F‘: P moe 59‘323147:5 Not Applicable

& .2:‘?:;7’6’— i ."Cm{")"ys_’A_ T ‘ﬂzgqg,{ . ’ Ccij"é A 5. Certiicate of Satus Desired ! O feae;’g Lﬁi‘ﬂ“"“a'" -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
1
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD |
TALLAHASSEE FL 32303-6643 t
|
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 Flilarida.
I

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signaiure raguired when reinstating) | DATE
8. This comporation is eligible to satisfy its Intangiole FILE NOWi!l FEE IS_ $150.00 10. Election Campaign Fihancing $5.00 May Be
Tax filing requirement and elscts to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Comrisution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete THLE JChange [ Addition
NAME SIELOFF, ANN L. NAME
sTREeT ADDRESS | 109 CRYSTAL RIDGE CT STREET ADDRESS
STy -ST-7P LAKE MARY FL Y -57-1p
TME ] Delete TILE ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
- CITY-8T-2ip - " < e - e REOCTL T - - = e ETCITYIST-ZP - - -
e O Delete TILE | Tl change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP |
TITLE ' O Detete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CHY-ST-ZIP !
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
e [ oelets TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on.this report gpréupplermnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowttg s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachment with an ad y! off y ‘

SIGNATUR /PN 22 %5 /(I ﬁ/ZS/@zs; YoP-22/~F03

mt«:sn ?R DIRECTOR i Day Daytime Phone #
—

|

CR2E034 (9/99)



