|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099910

FILED
May 04, 2001 8:00 am

1. Enlity Name

CREED MERCHANDISING, INC. Secretary of State

05-04-2001 90029 043 ***150.00

! Mailing Address

’ 1261 LINCOLN AVE
SUITE 216
SAN JOSE CA %5125

Principal Place of Business

15 § ORANGE AVE
ORLANDO FL 32801

IIAR R

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business 3. Mailing Address

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

1
i
:
|
|
|
\
1
[
|
.

City & State City & State 4. FEI Number 77‘0476037 Applied For
i * Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, — _-"?- - - - - - -— | -Name - Eeosemn ot mom T Ll e e e e smns -
MCNEELY, ROBERT. A ESQ.

Street Address (P.0O. Box Number is Not Acceptable}

MCFARLAIN, WILEY; CASSEDY & JONES, PA.

215 SOUTH MONROE ST., STE. 600

TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entity sut;nmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
‘ I
SIGNATURE !
Signature, typad or prir?ted nama of registered agent and title if applicable. {NOTE: Registered Agert signatura raquirad when reinstating) DATE
]
. o L ) .
9. This F:.orporatpn is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl|l|’1.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e PD O elete TLE [ cange [ Addion | &
NAME STAPP, SCOTT NAME =5
streeT anoress | PO BOX 20346 N/A STREET ADDRESS 3
cmy-sT-2F | TALLAHASSEE FL 32316 CHTY-ST-21P g
- o
TILE PD O pelete TITLE [ Change [ Acdition E'-')
NAME TREMONT!, MARK NAME
sTReeT A0ORESS | PO BOX 20346 N/A STREET ADDRESS
orv-szp | TALLAHASSEE FL 32316 TY-ST-2°
TME S0 melete TITLE OJ change (7 Addition
NAME - MARSHALL,:BRIAN =~ ~— .. . LN NAME i Lo . N . .
STREET aDDRESS | PO BOX 20346 N/A STREET ADDRESS
CmY-S1-2IP TALLAHASSEE FL 32316 Cimy-st-2Ip
TILE 1D | O Delete TILE O] Change [ Addition
NAME PHILLIPS. THOMAS SCOTT NAME
smeer aporess | PO BOX 20346 N/A STREET ADDRESS
orv-sr-2¢ | TALLAHASSEE FL 32316 CiTY-51-2P
TLE | O Celete TITLE Cro : [ Grange /Eﬂdditinn
NAME NAME “/H l H
STREET ADDRESS ! STREET ADDRESS Q l 4 V L " l
| ‘ . o ANGE O,
CIY-ST-2IP CITY-ST-2P 1S 5 { {
e [ Detete e ‘ {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing, does not guajty far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true afid/accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gkce) VETE ecfite fhighfepon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac S, i rl wored.

SIGNATURE:

42 p3-) X3

Daytime Phone #

o Yhelof

GNATURE AND TYPEDWOR PRINTED NAME OF SIGTIIPWFFICER OR DIRECTOR

Data




