FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000030456 Secretary of State
1. Entity Name 05-19-2003 90201 016 ***150.00
CREATIVE ACCESS, INC.
Principal Place of Business Mailing Address
00 KENNESAW STREET 300 KENNESAW STREET
FORT MYERS FL 33016 N
us FORT MYERS FL 33916
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 065 Applied For
6 7815 Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" T/ " Name— "~~~

PNEROKOD, JOHN T
3100 KENNESAW STREET

Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL Zip Code

8. The above namyy submits thi7£lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ £~

the GbliWe Ister §187m/
SIGNATURE p-1)

A il //422(//4 ‘/A*s’é K

laﬂa'ﬁ; typed or Ql‘;t‘gi naAzeﬂ'l ragistered agent and lm'll applicable. {NGTE: Registered Agent signature required when reinstating) 4 DATE ?
FILE NOW!!! FEE IS $150.00 “ ) ) .
' . . Elect £ Fi
ater Moy 1,200 Fo il b 35000 Moo o S0
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP ' ] Delete e CfChange [ Addition
NAME SHERWOOD, JOHN PAUL NAME
smeetanoaess | 3100 KENNESAW STREET STREET ADDRESS
cwv-si-ze  |FORT MYERS FL 33916 CITY-5T-2P
TLE P [ Detete e & [ Change  [] Addition
NAME MAZZELLA, MARK NAME
sTreeT aopress | 3100 KENNESAW STREET STREET ADDRESS
orv-st-ze | FORT MYERS FL 33916 CITY-ST- 2P
“yme ow o T s s s e mmemmee o L Cpekte - - TME - : e - -. [Jchange 7 Adition
NAME MAZZELLA, KARA HAME
svReeT aooress | 3100 KENNESAW STREET STREET ADDRESS
crv-s-ze [FORT MYERS FL 33916 CITY-ST- 2P
TME [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation gr the receiver allrustee empowered 1o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on ar\ attachment withf an address, with all ot like empowered.

SIGNATURE: %U G- RLZURED  Mack azzella of -98-03 -

[/SIGNATURE AND TYPED ORHRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date: Daytimo Phane #

AV 8Liges0

CR2E034 (10/02)



