2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074496 May 23, 2000 8:00 am

1. Entity Name

CREATIVE DATA CONCEPTS LIMITED, INC. Secretary of State
05-23-2000 90453 004 ***150.00

Principal Place of Business Mailing Address
3 WEST GARDEN ST 2722 BAY STREET
STE 326 GULF BREEZE FL 32561-3608

PENSACOLA FL 32501

I

2. Principal Flace of Business 3. Mailing Address HIIH'"””III I’ ||| |I|| | I II

Suite, Apt. #, etc. ' Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3535618 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O geae-gfq lﬂ:jecgtional
-+ - - B.-Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent -
’ Name
PALMER, RAYMOND B Street Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PARKWAY, STE 41
GULF BREEZE FL 32561
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.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the rec®yver or trustee empowered to 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 afjz with an addrass, with all other like empoweared.

SIGNATURE: i DY b hr ’7’,/20,/00 850434 ted§

NATURE AND TYPED OR PRINTED ‘AME. QOF SIGNING OFFICER OH DI oR Dals Daytima Phone #

SIGNATURE
Signature, typed or printed name of registered agent and fitio if applicabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE
o wamemonang seci ania " | Aor MaY 1,000 Foo il o sb00p | 10 EeCian Campsin Fancng 1 $5.00 ay oo
gre : - Trust Fung Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T PSTD . O Gelete | B O Change 3 Aadition |
NAME NITTERAUER, JAMES D NAME 28
STREET ADDAESS | 2722 BAY STREET STREET ADDRESS §
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP w
TMLE O Celete TIMLE [ Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
w0 T 0 T O pelete TILE -0 T+ "Ochange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS | ’ e STREET ADDRESS
CITY-ST-2iP e T CITY-ST-2P
e - [ Delete TLE Ol Change [ Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2P



