2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101740

1. Entity Name

CREEL CORPORATION

Piincipal Place of Business

2562 ENTERPRISE ROAD

Mailing Address
2562 ENTERPRISE ROAD

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90060 021 ***150.00

DEBRIP-RESEM) BERRRY -FL-32763-7904 ‘
. . i - a

O""Cln(J'- c:‘lﬂg.rl' 3;703 OF‘antf,jC C|"‘Xf F:,* 5‘; 70'3 AUngl.}U

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

City & State City & State 4. FEI Number Applied For

59-3429104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ §8 -75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name

CREEL, LARRY G

Street Address (P.O. Box Number is Not Acceptable)

2562 ENTERPRISE ROAD
DEBARY FL 32763
c\tw C\ Zig Code
eprge Culy FL FL | 35%¢ 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or k!o(h in the State of Florida.
SIGNATURE i
Signature, Iyped or printed name of ragistered agent and title it applicable (NOTE. Registered Agent signature required when r2instating) DATE
. . . RN . N ¥ ‘I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be

Tax filing requiremant and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contritbution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TMLE oP [ Deiete ME oy B Thange [ Addition
e CREEL, LARRY e creel , borry o R

STREET ADDRESS | 152 AMBERGATE COURT STREET ADDRESS | G Co E»y’ftr/)f" +5C )

ciry-1-2Ip DEBARY FL 32713 CITY-ST- 7P Oremg & [afif 74‘ £ / 32763

e VP T pelete L ve O crange () Agdition
NAME CREEL, SHERRI HAME e ree ( Sher r‘ \ l

STREET ADDRESS | 152 AMBERGATE COURT STREET ADDRESS | S "y cr\‘}‘f rporyse Rel-

CITY-5T-ZiP DEBARY FL 32713 CITY-ST-7IP (Dru g oial i 32763

T - [ ek e D [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-51-21

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-1-219

TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Deleta TLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

i3 | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with alt other likeyampowered.
SIGNATURE: /07,00 (%4)775/33
2 ate aytme Phone #

SIGNATURE AND n-ps/o( PW oF saeum;(omcen OR DIRECTOR

CR2E034 (9/99)

A%



