2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078220 Jan 18, 2000 8:00 am
1. Entity Name
CREATIVE SYSTEM SOLUTIONS, INCORPORATED Secreta ) of State
’ 01-18-2000 90043 001 ***150.00
Principal Place of Business Mailing Address
- 213 6TH AVE N 213 6TH AVE N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7117 EG u 0 4 15 l]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : | [Applied For
59-3412988 | Do e
dp . Counrtry Zip : Country §. Certificate of Status Desired ] $8'75 A_ddilional »
-7 T e - —e Lt L - - _ . Fes Regmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
5
= MERCER, DEREK Streel Address (PO. Box Number is Not Acceptabls)
- 213 6TH AVE N )
_ JACKSONVILLE BEACH FL 32250
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 Florida.
i
E SIGNATURE
: Signature, typed or printed nama of registered agenlt and ttle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
; 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ion Fi ‘
H Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Elem'on Campalgn _naneing O $5.00 May Be
z b rust Fund Contribution. Added to Fees
I (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D e Dalets TITLE 1) Pohange [

NavE MERCER, DEREK I NAME Mercer Dere

staeet anceess | 320 CORPORATE WAY, SUITE 100 seeraooness |13 & B Ave A

orv-s-7» | ORANGE PARK FL 32073 ) sz | Yaekgaavtlle Baach ,FL 32350

TLE D Nelete T O Change  [7° '

NAME SEARS, JOHN D NAME

l sTReeT a0DRESS | 320 CORPORATE WAY, SUITE 100 STREET ADDRESS

| CITY-$7-2IP ORANGE PARK FL 32073 CITY-3T-Zi7

;‘ TTE ’ - ' © T Delete Fme - T ) Clchange [ ==
; NAME ) . NAME

; STREET ADDRESS . STREET ADDRESS

{ CITY-ST-2IP CHTY-ST-ZIP

r TLE O etete L D changs [
i NAME NAME

i STREETADDRESS | . . - . STREET ADDRESS

f CITY-$T-21P 7 ' CITY-ST1-2IP

g TITLE O pelete TILE [ Change

; NAME NAME

; STREET ADDRESS STREET ADDRESS

: CITY-ST-2IP CITY-ST-ZiP

‘ TITLE [ pelete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

> | .

13. | hereby certify that the information supgh ith this filing does lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplement i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or (s} j report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ot ere

SIGNATURE: ___« A AV, Dece)Meqer  1-(~200D T0Y-34Y-5¢,

SIGNATURE AND TYPED orrpmm-s NAME OF SIGNING OFFICER OR DIRJCTOR Date Daytima Phone # j




