A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103673 May 17,2001 8:00 am
1. Entity Name Secretary Of State

CREATIVE AMES, INC. 05-17-2001 90405 003 ***150.00
Principal Place of Business Mailing Address
1668 COPPERFIELD CIRCLE 1668 GOPPERFIELD CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

ORI

2. Principal Place ghBusiness 3. Mailing Address “Il”"["l ml
2335 Q Place | 2225 Rian Placy
Sune4 Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & 4. FEI Number Applied For
&310.1/\ &SS 66. FL | a,i Ta«h 0. SS—G_Q, F—'_(_, 59‘3489881 Not Applicable
Country [ Country 7 o A 8.75 Additional
3 Zg 0 8 ul} A éLB O? (£ O 5. Certificate of Status Desired O fee Fiequirec;nona
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
. ?gﬁgagbggg:éliéw-blrﬂé& TmTmem T — [ “si/sat Address (P.O. Box Number is Not Acceptable) o7 -
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named enfify submits this statemept for the purpos#of Ehanging its registered office or registered agent, or both, in the State of Florida.

7774(/4/02/)@/

CR2E034 {10/00)

SIGNATURE -
ed or printad name of registerfd agent ald title if applicable. U(NOTE: Registered Agent signalure raquired when rainstaling) DATE /
. d
) e e ’ m
9. Th|sf§9rporat\qn is eligible 1c|) sausfyc'jts Intangible A FE;i:l?V:ﬂn1 FEE ISI"$; 50.505()0 o0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. fter Fee will be § Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME DODGE, SHERI L NAvE
STREET ADDRESS | 1668 COPPERFIELD CIRCLE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IF
TME [ Delete TNLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP )
TITLE [ pelee TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY=8T=2IP - - e - o OTY-ST-TIP . i
TITLE ™ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemerjal report is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an oificer or director
of the corperation or the receiver or as required by Chapter 807, Florida Statutes; and that my name appeais in Bloc 11 or Block 12 if
changed, or,on an attachment with ffn agidress, with all ¢ ﬂ% (
R Dgla Daytime Phona #




