2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P97000085032 Jun 08, 2000 8:00 am
AMERICA SOUTH BUILDING & DEVELOPMENT INC. Secretary of State
06-08-2000 90039 016 ***158.75
Principal Place of Business Mailing Address
4100 CORPORATE SQUARE. SUITE 13t 4100 GORPORATE SQUARE. SUITE 131
NAPLES FL 34104 NAPLES FL 341044704
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
785728 Not Applicable
Zip Country Zip Country . . £8.75 additiona!
5. Certificate of Status Desired M’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- TE T et - —Name = _— — _
MAgk E. Rued
CORPORATE CREATIONS ENTEHPHISES' INC. Street Address (P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PA H GARDENS FL 33418 ,
M BEACH GARDE Hioo LotborAts SQuAE ¥ )3
City Zip Code
P NaPLes FL | "2q% oy
8. The above named entj its this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica.
SIGNATURE r Yo MNARK __ Budll 43"/ i
Sign#'re. typed of printed name of Tegisterad agent and title If applicable, {NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Inta.ngible FILE NOW!I! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigtl!c:):n da(r;no??e:l'\.ir:m:}rmne.tnCIng m| fdsd.egeohg: f o
(See criteria on back) E:l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TIMLE ‘ Ol change [ Addition
NAME BURR, MARK E NAME
stheer A0oress | 4100 CORPORATE SQUARE, SUITE 131 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34104 CITY-ST-2P
TILE O Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
-TTLE- -+ =~ - - = - - . - - - — - [ vekete - TME — = e f etz e Tea T AT Tea s s [ Change O Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . - CITY-ST-2IP
TITLE - [ Detale TITLE [dChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ’ CITY-ST-7iP

13. | hereby certify 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 supplemental repors true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg,gfipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an agdg#Ss, with all other tike empowered. .

SIGNATURE: ___33 '/ /b AE B R B & Joo

.SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Dayima Phona #

[t

LT T



