2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009969 Feb 05, 2000 8:00 am
CREATIVE DESIGNS LAWN MAINTENANCE & LANDSCAPING, Secretary of State
02-05-2000 90009 010 ***150.00
Principal Place of Business Mailing Address
€12 SEA OATS DRIVE 612 SEA OATS DRIVE
DESTIN FL 32541 DESTIN FL 32541-2418
= T AR G
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & St City & S . FEIN Applied F
ity ate ity & State 4. FEI Number 59_3497144 I[Nztp;eor
4ip ' Country Zip Country 5. Certificate of Status Desired | ?ese.ggu lﬁ;ﬂtional
o| o= -6.-Name and-Address of Current Registered Agent ™" -~ == —[—seem =s - .72 Name and Address of New Registered Agent - = - = e
Name v
HAUGHT, BRUCE A Strest Address (P.O. Box Number is Not Acceptable) -
501 HIGHWAY 98 E STE. G -
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad af printed name of registerad agent and btla if applicabls. (NOTE Registered Agent signature required when reingtating) DATE
) N L ) 1
9. Ihlsrlc'orporam':rn is ehgm:;e tlo statlffydlls Intangitle FILEANOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN711 -~
TITLE D , . 3 oeletz TILE [ change  [J Additio
NAME DUDLEY, ROBERT J N
STREETADURESS | 612 SEA OATS DRIVE. STREET ADDRESS
CITY-ST-2ZIP DE_S“N FL 32541 CITY-§7-2IP
TINLE D O Delete TITLE [ change  [] Additior
HAME DUDLEY, JANET D - NAME
STREET ADDRESS | 512 SEA OATS DRIVE STREET ADDRESS
CITY-ST-21P DEST‘N FL 32541 Cry-ST-21P
R <7 g™ = = wie S TEe AT s e e - [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TWILE O Deleta e [ change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete M : O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE . [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ 7 o A Q-39-00 _ E5IK32 -9y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHENG OFFICER OR DIRECTOR Date Daytime Phone #




