——— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # P96000101157 ecretary of State

1. Entity Name

AY  SOLOISO

CREATIVE MORTGAGES, INC. 04-22-2002 90174 (22 ***150.00
Principal Place of Business Mailing Address

=510 28THS T W o o 5110 26TH ST. W.
BRADENTON FL 34207 BRADENTON FIEM20? =—===—zoo-o o . e

B2 S B B B il e, DA O

- Buite, Apt, #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State - ity & State 4. FEI Number 65‘0714266 . Applied For
. g" 0. QA \ a . . Not Applicable
Zi Coufftr ) Zj Ny Coynt it
&9\0 oA . ! Q g . Ceriificate of Status Desired O $8.75 Additional
o , Fee Required
‘6._Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
. Name
BRING ! GARY T Street Address {P.O. Box Number is Not Acceptahble)
4212 2ND AVE NE
BRADENTON FL 34208
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.,
. ‘ T T e s RS = NS S P P
SIGNATURE
N Signatura, typed or printed name of registerad agent end title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
&
7
. o e ) "
9. :;msfﬁs]rporan?:! ;f, elllglblg tnlaes?t\stfyéts Intangible . FILE NOW!!! FEE ES."S1 50.00 10. Election Campaign Financing $5.00 May Be
ax i .g.r‘equ ement and elects te da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D O oetete TITLE [ Change [ Addilion | &
NAME BRINGMAN, TERESA NAME L0
sTREET ADDRESS | 5110 26TH ST. W. - STREET ADDRESS §
cmv-st-zr | BRADENTON FL 34207 CTY-ST-2P o
" o
TTLE O pelete TITLE [ change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CnyY-S§1-2IP
TITLE [ Delete TITLE [] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME L [ Dalete TILE [ change [ Addition
NAME .__ . NAME
""STREET ADDﬁESS. N P " STREET ADDRESS
CITY-S7-ZIP o § civv-sre
TITLE ) - O Delste TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
3 Ofithe.corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®o chan'g_éd.-.qr-gn.gb‘glgta'c!?@?n wi1h an address, with all other like empowered. . ]
SIGNATURE: NI \” 1(3!09\ AU IXSTd
Date Daylime Phone # 7S H

A7)
NING OFFICER OR DIRECTQR




