2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000099910

1. Entity Name

CREED MERCHANDISING, INC.

Principal Place of Business

2418 N. MONROE ST.
#140
TALLAHASSEE FL 32303

Mailing Address

2418 N. MONROE ST.
#40
TALLAHASSEE FL 323034119

2. Principal Place of Business

/5 S.

Suite, Apt. #, etc.

3. Mailing Adqress

Sute I

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90030 032 ***150.00

ISR OB

DO NOT WRITE IN THIS SPACE

MK

ity & Slate
Vi /émJo% _

U =

Applied For
Not Applicable

4. FEI Nurr;ber 77'0476037

Yt

Tax filing requiremeft ghd elects to do so.

{See criteria on back

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- - — ity - " gy PR — - = - —
Country : ) Courtry 5. Certificate of Status Desired | $8'75 ﬁlqddmonal
3Z 80! “{ | 2 S : Fee Retuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HANSON, JEFF J<£6 Hensar
> Street Address (PO. Box Nurnber is Not Acceptanle)
2418 N. MONROE
#140 1< 5
. 0'}/0./‘5‘) e ;4'-1/ €
TALLAHASSEE FL 32303 o = T
i iDLy O
, ' Ocleaundo FL | %280 |
8. The above named entify its this &t ent for the purpos anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ty#d or rrimed narpa of r%red agent and itle if applicable, {NOTE' Registerad Agent signaturs required when reinstating) v DATE
. Y | } "
9. This corporation is gligitfe to sati¥fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [J change [ Addition
HAME STAPP, SCOTT NAME

street Aperess | PO BOX 20346 N/A STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE F 32316 CITY-ST-2IP

TIME ) 1 Delete TLE CiCrenge [ Adéiion
HAME TREMONTI, MARK NAME

street anoress | PO BOX 20346 N/A STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32318 - - f oSt - e T T

e SD O Detete TiTLE Clchange [ Addltion
NAME MARSHALL, BRIAN NAME

saeer aopaess | PO BOX 20346 N/A STREET ADDRESS

cIry-s1-2IP TALLAHASSEE FL 32316 CITY-ST-2P

TITLE 10 3 Celete TiTLE [ Change [ Addition
NAME PHILLIPS, THOMAS SCOTT NAME

streer aporess | PO BOX 20346 N/A STREET ADDAESS

CITY-ST-ZIP TALLAHASSEE FL 32316 CITY-ST-2IP

TLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-IP

TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP \ CITY-ST-2P

13. | hereby certifg
indicated on thi

that the information supplied with thi
s report or supplemental report is tr
of the corporation or the receiver or trustee empowdrgd o exec
changed, or on an attachment with an address, with gll other li

SIGNATURE:

required by Chapter-607,

s -
.

- -

® b

the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; angl thal rmy name appears in Block 11 or Block 12 if

4 (1/00 YN Y12 §300

SIGNATURE ANDTYPED OR PleTET) NAME OF SIGNIWFH@ OR DIRECTOR

" Date Daytime Phone #

[ V'

SOAE

MR2 e



