3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Jlll 18, 2000 8:00 am
CREATVE REAL ESTATE, INC. Secretary of State
07-18-2000 90090 038 ***550.00
Principal Place of Business Mailing Address
130 ENTERPRISE AVE 130 ENTERPRISE AVE
UNIT B UNIT B
PALM BAY FL 32909 PALM BAY FL 32909 .
Us us
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-3392314 Applied For
Not Applicahle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fea Raquired
._—B.. Nama and Address of Current Registered Agent - — - - - =T -7, Name and Address of New Registered Agent -
Name
AVCHEN, DAVID ‘
Street Address (P.O. Box Number is Not Acceptable)
130 ENTERPRISE AVE .
UNIT C
PALM BAY FL 32000 - ——
ity FL ip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec narme of registerac agent and litle If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. Elaction C. ian Financi
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Ziection Lampaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 )
TITLE D O Delete TITLE [Jchange [ Additon | =
NAME LIFORD, ROBIN NAME =
sreeT aooRess | 1805 COREY ROAD STREET ADDRESS =
CITY-ST-21P MALABAR FL 32050 CATY-§7-2IP
o
TITLE D [ Delete LE O change [ Addition | C
NAME SCHUTTE, THOMAS E NAME
STREET A5DRESS | 886 MEJRSET AVENUE SE STREET ADORESS
omy-s-ZP | PALM BAY FL 32909 CIvY-ST-2iP
me -~ | DT . T T * O Delete Twme | T T [Jchange [ Addition
NAME AVCHEN, DAVID NAME
sTreeT a00RESS | 686 NORSE STREET NW STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32907 GITY-ST-21P
TITLE e T {] Detete TITLE [ change [ Addiion
NAME e RAME
STREEFADDRESS | , i\ - - STREET ADDAESS
£ITY-ST-ZP . T CITY-ST-2P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TmE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supgemental report is true and accurate gfidhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receleq or trustee empowered/fb execute Bport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen wlth an address, wih alfofher likd e ered. Q
. : g > * - - " . ¢
SIGNATURE: AIATIA SedZp [ Aresident” 1-11-00 53!412'1%14?0
H N FED P R - Date Daytime Phong &




