2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097888 FILED
T+ Eniy Name Mar 31, 2000 8:00 am

CREATION DESIGN, INC. Secretary of State

03-31-2000 90042 015 ***150.00

Principal Place of Business Mailing Address
6601 TAYLOR RD 6601 TAYLOR RD
UNIT 1 UNIT §
PUNTA GORGA FL 33960 PUNTA GORDA FL 339508322
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_07 16919 Applied For
Not Applicable

‘ " - c -
2P Gountry Zip ountry 5. Certificate of Staius Desired O $3'75 Add't'ona]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTO T T | Name i
EMEHY! GEORGE D Sireet Address (P.O. Box Nurnber is Not Acceptable)
1452 ABSCOTT ST
PORT CHARLOTTE FL 33952
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 Flarida,

SIGNATURE
Signature. typed or printed name of registered agent and bile it applicable. {NOTE: Registered Agent s:gratura raquired whan ranstating} DATE
B ot et o % | parwa¥ 1,2000 Fea il e gssogp | 10 ECvenCamoa Frang - $5.00 ey o
e ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11
TITLE PTS 7 Dekete TiE [ Chenge [ Addition
NAME EMERY, GEORGE D NAME
STREETADBRESS | 1452 ABSCOTT ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST- 2P
TLE VP [ Delete e [J change [ Addition
NAME COX, JAMES A. NAME
sTreerADDRESS | 1146 BOUNDS ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TTLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TITLE [ pelete TIILE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-ZP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sygolemental report is true and accurate and that my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the corpaoration or tha-Ts o trugteaempowered (o execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attathsen

SIGNATURE:’

Daytime Phong #

CR2FN24 (9/99)



