2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000095707
CREATIVE HORIZONS FINANCIAL, INC.

Principal Place of Business

4014 GUNN HIGHWAY
275

TAMPA FL 23624

us

Mailing Address

4014 GUNN HIGHWAY
275
TAMPA FL 336244766
us

3. Malllfq Address@edw w

rjg;al Place of Bgness H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90016 004 ***158.75

I

IR

DO NOT WRITE N THIS SPACE

T%A%

Clt{ & State FL

4. FEI Number 59_341 1834

Applied For

Not Applicable

Country

éa?‘-f usAa

3 3@2\

Countr
qs i

5. Certificate of Status Desired e

$8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4014 GUNN HIGHWAY SUITE 275
TAMPA FL 33624

___ FERRELL MERBERT.L_ . .. e

=

= Merberd L Foree LC

|_Stract Address (P.D.Box%mba!-i Not- A Y
I'v40°6 " CFeeley D1

N TAMO R

FL

Ziiic;)de : :

8. The above named entj

SIGNATURE

Signatufe, typed

rintéd name Of registered agent and title if apphcakle.

{NO

Y./

ent for the purpose of changing its registered office or regustered age‘vor both, in the State of Florida.

(2 FTon 2eep

- Registered Agent signature neqﬁwed whan reinstatng) -

DATE

8. This corperation is ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5-00 May Be

Added to Fees

{See criteria on back} 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Ghange [ Addition
NAME FERRELL, HERBERT L. NAME
STREET ADDRESS | 14908 GREELEY DR STREET ADDRESS
CITY- ST- 2P TAMPA FL 33625 CITY-ST-7P
Tme VPO Qe LLUT: [ Change [ Addition
HAME MALECKI, JOHN F. HAME
STREET ADORESS | 4014 GUNN HIGHWAY SUITE 275 STREET ADDRESS
CITY-ST-7IP TAMPA FL 23624 CITY-ST-21P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
~STAEET ADDRESS TSTREET ADDRESS | T
CITY-ST-2P CITY-5T-2IP
TITLE U Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby cettify that the information supplied with this fili 3
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee empowergg to fxecute thigmeport as required by Chapter 607, Florida Statutes; and that my name a;
changed, or on an attachm, laddregs, w4t offfier like empfjvered.

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gt-urate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director

;§1ars in ?I?;ﬂ or B\ock 12 if

Dayt\mahone #

CR2E034 (9/99)



