2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065349 May 02, 2001 8:00 am

1. Entjy Name © Secretary Of State
CREATIVE REAL ESTATE, INC. 05-02-2001 90167 023 ***150.00

Principal Place of Business Mailing Address
130 ENTERPRISE AVE 130 ENTERPRISE AVE
UNIT 8 UNIT B
PALM BAY FL 32909 PALM BAY FL 32909
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6. Name and Address of Current Registered Agent i B T T 7."Name and Address of New Registered-Agent™~ =~ ™7 - -
Name
?gggﬁ#ég:;& AVE Street Address (P.Q. Box Number is Not Acceptable)
UNITC
PALM BAY FL 32909

City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signatire required when rainstating} 0ATE
) o L i "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|Jrqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Detete TITLE [7) Ghange [ Addition

HAME LUIFORD, ROBIN HAME

smeet aooness | 1805 COREY ROAD STREET ADDRESS

CITY-ST-7IP MALABAR FL 32950 CITY-ST-2IP

TITLE D ];Pem TiTLE [ Change [ Adgition

NAME SCHUTTE, THOMAS E HAME

sireer aooress | 636 MURSET AVENUE SE STREET ADDRESS

CITY -§T-21P PALM BAY F|_ 32909 CITY-ST-2IP

me (DT T ) ’ R R T TermT T - "o <[TyChange [} Addition

NAME AVCHEN, DAVID NAME

streeT aooress | 886 NORSE STREET NW STREET ADDRESS

CITY-57-21P PALM BAY FL 32907 CITY-8T- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-21P . CITY-ST-ZP

TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE " O Delete TITLE [1Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information/@upplied with this filing does not gualify for the exal
indicated on this report or supplegheftal report is frue and accurate ang that my signa
of the corporation or the receiverfor tjuslee empowered yyexecute this feport as requ
changed, or on an attachment with g address, with all pther like e

SIGNATURE:

drtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath: that | am an officer or director
q by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
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