sZOﬁ"i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097888 Jan 29, 2001 8:00 am

1 iy Namo | L Secretary of State
CREATION DESIGN, INC. 01-29-2001 90193 004 ***150.00

Principal Place of Buginess Mailing Address
6601 TAYLOR RD 6601 TAYLOR RD
UNIT 1 UNIT 1
PUNTA GORGA FL 33850 PUNTA GORDA FL 33850
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §5-0716919 Applied For

Not Applicable

- - :
Zip Country 2ip Country 5. Certificate of Status Desired O ?eae ;g::’;;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e 2 __|. Name
EMERY, GEORGE D
1452 ABSCOTT ST Street Address (P.O. Box Number is Not Acceplabre)

049 SW Grove

PORT CHARLOTTE FL 33952

Arcadia FL | 3497010

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

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registersd Agsnt signature required whan reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ) ) )
) ! i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot Pumd G 0 fgjg?o"g:ife
{See criteria on back) d Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTS O pelete TITLE ¥ Change [ Addition
NAME EMERY, GEORGE D NAME
sTREeT ADRESS | 1452 ABSCOTT ST swecranoriss | O SW Grove Dr.,
arv-st-ze | PORT CHARLOTTE FL CITY-ST-21P Avrcadia , Pl a4 2la(e
TITLE VP O pelete TITLE [ change [ Addition
NAME COX, JAMES A. NAME
staeer anoress | 1146 BOUNDS ST STREET AUDRESS
erv-st-ze | PORT CHARLOTTE FL CY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-51-2IP
TITLE 3 Celete TITLE [ change [ Aoditicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS T L, . vt . e o .. .se s [ STREETADGRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 supple ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Q plecr T EXatye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WI

SIGNATURE:

l/W/Ol 94| 505 263>

‘sweymf t‘ P A uﬂ)ﬁlanme OFFICER OR DIRECTOR Dad Daylima Phone #

CR2E034 (10/00)



