2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020169 Apr 25,2001 8:00 am

1. Entity Name

CREATIVE IMPACT COMMUNICATIONS, INC. ecretary of State

04-25-2001 90165 032 ***150.00

Principal Place of Business Mailing Address
220 E. FORSYTH STREET 220 E. FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

[BRr AT ALY R U

2. Principal Place of Business 3. Mailing Address ”ll"lll NI ||I|||”” |||||||| |I|”| “”I |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Statc 4. FEIhumber  B3-331H856 Applied Far
Not Applicanio
Z Countr Z Countr m
v Ly P urry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KREINEST, MICHAEL J
2699 TREASURE COVE LN Street Address (P.O. Box Numbor is Not Accepiabtle)
JACKSONVILLE FL 32224 e
City E:] Zin Code
8. The above narmad enlity submits this statement far the purpose of changing its registered office or regisiersd agent, or both, In the State of Forida,
SIGNATURE
Sgnature, typed or orated name of registered agent and title 1 apalicable, TNOTE Begaierad AGent s gnatirs reguirsd waen “ginstaing DAk
i ion is eligi isfy i , = i Fi
9. This ":lorporatpn is eligible to satisfy its Intangible . FILE NOW T FEE |S- $150.00 10. Election Campaign Finanging $5.00 May 80
Tax filing requirernent and elects to do so. Aiter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cortribution | Added to Fees
{See criteria on back) U Make Check Payabie to Departmeni of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TTLE U {1 Delsle TITLE [ Change ] Additen
HANE KREINEST, MICHAEL J AR
swreer aooress | 121 W, FORSYTH ST. SISEE | AUDRESS
CITY-ST- 7P JACKSONVILLE FL 32202 GTY-ST-71
e U O oeiete O Crange [ Addition
e KREINEST, JAMES E
steeer anoaess | 2931 GREENWOOD RD STRECT AGDRESS
GiTY-ST-7IF ORANGE PARK FL 32073 CIry-S1-2p
TITLE [] polete TITLE O Chenge [ Additon
NARE NEME
STRECT ADDRESS STREET #DDRZSS
CITY-87-717 TY-ST-2P
TITLE ] pelate e [ Change [ Adc™ion
NANE NARAT
STREET AGDRESS STRIET ADDRISS
CITY-ST-2IF CITY-SI-4°7
TTLE ’ (7 Delete TTeE O changz [ Additen
MAME HAME
STREET ADDRESS STREET ADSRESS
CiTy-$I-42pP CITY-53-2IF
TITLE [ Delete fiLe O Change  [7] Additio
MAME MAKE
STHEES ADDRESS STREET ADDRESS
CITY-ST-21P \ LITY-5T-2IP

13. | hereby certify that the information suppli
indicatled on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachrment with an ad

with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furtner certify that the informration
crtis true and accurate and na: my signature shall have the same legal effect as if made under oath: that | am an officer or director
Kecule this report as required by Chapter 607 Florida Statutes; and thatfmy najne appears in Block 11 or Block 12 0f
th d|| ather like empowered,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [NE: t Daytirn Shoce

SIGNATURE AND TYPt

gligfos  9e1- %O

CRPEQ34 (10/00)

v



