2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105673 Apr 23, 2000 8:00 am

1. Enty Narne ecretary of State

CREATIVE AMES. INC. 04-23-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
1666 COPPERFIELD CIRCLE 1668 COPPERFIELD CIRCLE : . ) . .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3791 Jul/s LJdu Ij
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
i 59—,3589881 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
- 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ ' o T
DODGE, SHERI L Street Address (0. Box Number is Not Acceptable)
1668 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity subrnits this statement for Ihe purpase of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE' Registersd Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy its Intangibl 1t K ) . ‘ .
et soas o st ™" | atir MAY 1,2000 Foo il bo 85000 | 1% CocienCompan Francng | $5.00 vy o
ax ling requi ® : er ] ee Wi - Trusl Fund Conlribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P . 7 pefete TLE [ Crange [ Addition
e DODGE, sHERRH— Shert L, v
STReeT ADDRESS | 1668 COPPERFIELD CIRCLE STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE FL 32312 CITY-ST-2P
TITLE 7 Delete TILE ] Change  [] Adattien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE N : - = [ Detete - TITLE - - N {7 Crange—~=[=]-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-S1-2IP )
TITLE O cefete ME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72P CITy-§T-2IP
e [T Defete it [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-2IP
TinE O petete TNE ) [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
{ 13. { hereby certify that the information supplied with this fling dogs not qualify for the exemnption stated in Section 119.07{3)(}}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thaimy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or tyfistee empowered to gxecute this repdrt hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h adghess, witg_all er like o)/
V Y/ i A '/
SIGNATURE: LA AS > /@% A r
SIGNATURE AND TYPED OR PRINFET NAME OF SIGNING QFFICER GR Dlﬂﬁ Date Daytime Phona # J

it 19/69)

(=]



