2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053546 May 03, 2000 8:00 am
1. Entity Name
CREATIVE MORTGAGE BROKERS, INC Secreta ) of State
P S o 05-03-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
2722 N GUNLOCK AVE ‘ 6702 N. GUNLOCK AVE ... . .. .
iAMPA FL 33618 - TAMPA FL 306144508 ") - : ,
- us - -
E T S AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59.35 16682 Not Applicabls
Zp’ Country ‘ <ip Country 5, Certificate of étatus Desired - O feae gg‘:.rdecgtronﬂf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s, At
ZAYAS, PETER ;e Street LAk

el

1004 BALINGER ROAD Sy

| 75 A1)
AR -

8. The above named entity submits thfs statement {or the purpose ;f changing its registered office or registered agent, or both, in the State of Flerida,

fedehen Zauas up/oo

SIGNATURE -
Sighature, typad .adMs f%slsrf aisn?awlle if Gpglucabla (NOTE: Registered Agent sngn Ure regdirad when reinstating) /’JATE
9. This corporation is eligible to satisf its Im%gkble FILE NOW!I! FEE IS $150 *10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be 3550 a0 y
‘ . Trust Fund Contrlbuhcm O Added o Fees
{Seecriteriaon back). . ___ 0. . H_Mmcamwayable to. Depaﬂmam ofState-—| - ——— . = e P U s R R

11, OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D me <+ (T Change [ Additien %

NAME ZAYAS, PETER NME 2

streeT a00RESS | 1004 BALINGER ROAD STREET ADDRESS 2

CITY-$T-71P LUTZ FL 33549 CITY-§T-21P) w
o

TILE D [ Detete TITLE ] Addition | C

NAME ZAYAS, GRETCHEN NAME

sTReeT aD0RESS | 1004 BALINGER ROAD STREET ADDRESS

CITY-51-2P LUTZ FL 33549 CITY-$T-2P

TME [ pelete me [ Change [ Addition

NAME NAME ) ¢

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 7 pelete TMLE - [ change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2P CITY-$7-21P <

TILE O petete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS , i o

R . ) R

CITY-ST-2F GTY-5T-2F A : K - L

TILE 3 Delete TiTLE ‘ S e -’-};: .. s Oehenge O additian

NAME NAME .

LA

STREET ADDRESS STREET ADDHE_SS

GITY-ST- 2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusibe empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with a [¢] |, with ail other fike empoy

SIGNATURE: ___ S |AL ARAIIN Q) Ew@re}d\mmﬁ 00— $pLp-8lb

ssamrumupjweo xfa }'mm'j,b )lms oF }tmnﬁ OFFICER OB DIRECTOR Data Daytime Fhona #




