2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATE CW\

PI00000wc 5077

Tre ,

Pat ocooco 61867

Principal Flace of Business

200-A TeHn Knox Ry .

Mailing Address

200-A BN LAwx RD.

TALLAHASS €€ , FL 22302

2. Principal Place of Business

3. Mailing Address

a FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90110 050 ***150.00

80089494

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

City & State City & State 4. FEI Number Applied For
&65- 678459 Not Applicable

Zip Country Zip $8.75 Aaditional

‘ Country

5. Ceriificate of Status Desired O Fee Required

T B.”Name and Address of Current Registered-Agent

—|——————~—F..Name-and-Address of Naw. Reglstarad Agent -

wolle 8 So. lu&

200~ A ToH~n kKNox Rop,
TALLAWASSEE | FL

C Pas (WoLFe 2 SALEY)

3z ?pj’

Name

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

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

Signature. typed of prinied name of registered agent and titfe if applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. PN 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %Ep ;b_y/ DRoNNA PULA ¥V ] Detete TITLE O change [ Addition
2?:;; ADDRESS LT7€2 oRCHARD LN :::fn ADDRESS
CiTY-ST-2iP PELRAY BEA (HJ FL 33048 CITY-S8T-2IP
TILE  ECRETARY ) Delete THTLE DO crange 3 Addition
KAME Putena, Punda v NAME
SREETADORESS | 2332 L ELWYN WA STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Feo 22 308 CITY - $T-2IP
TILE e ——— —————— e — L [=1-Change — (=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TIMLE (1 Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-1iP
TALE [ peete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P

CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empawered to execute 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 with an agdrass, with ait other like empowered.

SIGNATURE:

[«

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁ OR DIRECTOR

Data Daytime Phong #

h

CR2F034 (9/990



