2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000073176 R reiary of Gtate™

CREATIVE XIDS OF PASCQ, INC. 02-04-2000 90068 016 ***158.75
Principal Place cf Businaess Maifing Address
6620 CANDICE LANE 6620 CANDICE LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1845

W

ll

I

2. Principal Place of Buginess 3. Maijling Address ”"""l I’I (HI
1pas Nemeasva Ave
Suite, Apt. #, etc, Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & e City & State 4. FEI Number Applied For
ME w % Q I H’E—Y F(_— 59—3544781 Not Applicable
Zip Cauntry Zip Country . ) $8.75 additional
—54 b 5 3 s C 0 §. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ MELINDA K Street Address (P.0. Box Numbper is Not Acceptable)
6620 CANDICE LANE
NEW PORT RICHEY FL 34653

City FL Zip Code

B. The abave 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 printed name of registered agent and ttie it applicable (NOTE. Registered Agent signature required when reinsiating) DATE
-9, This corporation is cligibiaio satisfy it tntasgible.— |- RILEMOWN-FEE 151$150.00:-. . . 3 . AU -
- : < o - 0. Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1,2000 Fee Wil be $550.00 Plection campagn freacd )+ $5.00 may 5o
(See criteria on back) 0 Make Check Payablé to Departiment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS IN 1
mE D O Delets TITE DO Change [ Additien
NAME JACKSON, MELINDA K HAME
sTREET ADDRESS | 6620 CANDICE LANE STREET ADDRESS
omv-sr-2¢ | NEW PORT RICHEY FL 34853 ov-s1-2p
TITLE [ Dalete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TLE [ Changa ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE Jchange [ Addition
HANE NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2IP CITY -ST-7IP )
e O pelete TITLE o [ Change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP ITY-§T-21P
TMLE J Delete JLUIE [ change  [7..0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infarmalion supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inticated on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | ant an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withgall other like empowered.
SIGNATURE | /2D —v-5-902
IATED NAME OF SIGNING OFFICER OR DIRECTOR i T Date Daylime Phone &




