2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000009325

1. Entity Name

CREATIVE CONCEPTS OF ORLANDO, INC.

Mailing Address

325 WEST GORE STREET
ORLANDO FL 32806-103%

Principal Place of Business

325 WEST GORE STREET
ORLANDO FL 32606

2. Principal Placo of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90167 031 ***150.00

I RRIET

AR

OO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59—3421580 Not Applicable
Zi C Zi
P ountry P Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
-~ " “6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYON BERGHOLTZ, & KIRWIN P
390 N ORANGE AVENUE, STE 2180

Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad ¢r printed name of registerad agent and utla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o ¢o so.
O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T VPD [ Delete me O] Change [ Addition | =
NAME FABREGAT, GUSTAVO NAME =
STREET ADDRESS | 325 WEST GORE STREET STREET ADCRESS N
cm-st-zp | ORLANDO FL 32806 CITY- §7-2P -
TITLE P O Deletz TTLE = Dlchange LI Additon | &
NAME BISHOP, WAYNE '
sTReeT AnoRess | 325 WEST GORE STREET STREET ADDRESS
CITY-ST- 2P ORLANDO FL 323 CITY-ST-2IP

Twe T | DT T loeee B ome [ T T ) ) Thange 1 Addition 1 ~
NAME ARNDT, TIMOTHY NAME
STREET ADDRESS | 325 W GORE STREET STREET ADDRESS
GitY-sT-2IP ORLANDO FL 32806 LiTy-ST-2IP
TITLE D [ Delete TILE 1 change [ Addition
NAME | ARNDT, JO ANN NAME
STREET ADDRESS | 325 WEST GORE STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TILE ; T Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-$T-2IP
TITLE 1 Delete TITLE [J change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P A /\ CITY-ST-2P

Eupplied with this fifng ddgy not
Bt d acduiate and thy

qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this regfort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

S/ [2c00

¥ Date Daytme Phone #




