2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15§, 2001 8:00 am
POCOMENT # P98000043638 Secretary of State

THORNHILL - JACOBS INC. 05-15-2001 90003 010 ***158 75
Principal Place of Business Mailing Address
105 VISTA AVE 18950 US HWY v mw oaa
EUSTIS FL 32726 PMB 303

MT DORA FL 32757

2. Principal Place of Business 3. Mailing Address II“I["I “I ml

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumoer Q-5 10340 Applied For
Not Applicable
Zi t Zi t iti
P Country 7 Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e B S C - - —r -

" CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicabla. . (NOTE: Registerad Agent signature required when reinstating) DATE
9. _lT_hisff.lzlorporalic.)n i eligimj tCll satisly its Intangible FILE NOW!I! FEE Is $150.00 10. Elsction Campaign Financing $5.00 May Bo
axtiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICEBG AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ! ) Detete TITLE O cange [ Adeition | S
MAME JACOBS, JOHN JAY NAME g
STREET AEDRESS | 18950 US HWY 441 PMB 303 STREET ADDRESS 3
CITY-ST-ZIP MT DOHA FL 32757 CITY-8T1-21P LOL!

o

TILE )Y 7 Delete TME [ change [ Addhtion &
NAME MURPHY-JACOBS, SHERRI NAME

STREET ADDRESS | 18950 US HWY 441 PMB 303 STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-ZIP

ﬂ
TITLE v [ Delete | TILE O Chenge [ Adaition

NAME A THORNHILL, KEVIN.- - . NAME - .
STREET ADORESS | 18850 US HWY 441 PMB 303 STREET ADDRESS

CITY-ST-2ZP MOUNT DORA FL 32757 CITY-sT-2IP

TITLE 7 Delats TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7PP

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
pccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4{ /a% O] 250 73S%0f

Date Daytirme Phona #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tyfle an
of the corporation or the receiver or trusteg;empogtered tofexecyip
changed, or on an attachment with an adess‘ ith all gpher likg

Hr Y=
SIGNATURE: ’Iﬂfﬂ!‘




