2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096845 FILED
1. EntiyName - May 19, 2000 8:00 am
CREATIVE MORTGAGE LENDERS, INC. Secretary Of State
05-19-2000 90002 033 ***150.00
Principal Place of Business Mailing Address
10387 GANDY BLVD.. STE. 103 10387 GANDY BLVD.. STE. 103
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2339
YOI
RS s AR RO T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Nurnber Applied For
59-3409851 Net Applicable
] Zo o fountivA B Zip Country 5. Certificate of Status Desired (] f{g'gg‘ﬁf’;jﬁ.""a'
. Name and Address of Cusrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
0'GRADY, JEANNIE M Street Address (P.O. Box Number is Not Acceptable)
923 EDEN ISLE DRIVE NE
ST. PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Sighature, yped of printed name of registerad agent and We f applicable. (NGQTE: Ragistated Agent signature requicad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ?[ Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
NAME Q'GRADY, JEANNIE M NAME
STREET ADDAESS | §23 EDEN ISLE DRIVE, N.E. STREET ADDRESS
CIry-sT-2IP ST. PETERSBURG FL 33704 CIry-ST-2IP
TILE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-stap CITY-ST-2P ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE N O Delete TLE T crange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-71P CITY-ST-2IP
TMLE O petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under cath; that | am an officer or directer
of the corporation or the feceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSIENANNEEHGEL ™ ) ennie o\ Orotey Yesfos (5579 2458

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFIEER OR DIRECTOR ¥ Date Daytime Phons

CR2E034 (9/99)



