e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

sQ/7Ich N

May 02, 2002 8:00 am;

o, Secretary of State ,
CREATIVE CARE CONCEPTS, INC. 05-02-2002 90017 048 ***150.00
Principal Place of Business Mailing Address
12027 119TH STREET NORTH 12027 119TH STREET NORTH
LARGO FL 33778 LARGO FL 33778
Suite, Apt, #, etc.’ C Sune Apt. #, ete! - — . —m =4 e | e o o2 e -DO.NOT WRITE IN THIS SPACE = - s
) ym/_}a V éu ﬁWo 4. FEI Number Applied For
r d l AV % ) 53-3531760 Not Applicable
N L)
Count Count iti
I A ounity 5. Certificate of Status Desired [ $8'75 Addltlonal
a’ USQ 3L‘f 9‘9" USIQ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above mbd entlty/lbmlts this sr}amentj:r the purpose of ghanging ﬂeg\stered offlce or reglstered agem or both, inthe ﬁof Florida.
pusg= iV RN g[ 4 / & /0 o
sonarore \LVRAG A -~ () T oS gIeD /
Signature, typed or pnmed ame or’raglslerad agent and tifle if applicabla. {NOTE: Registered Apent signature required when reinstating) DATE
l’ -
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10.- Election Carnpalan.Fi )
) ot ’ : : - . - 10.- paign Financing - $5.00 MayBe |-
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O Change [ Addition | S
HAME WELCH, CINDY § NAME I3}
srreer aooress | 12027 119TH STREET NORTH STREET ADORESS 3
crv-st-zr | LARGO FL 33778 CITY-ST-2P o
vy
TITLE O oelete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2iP CiTY-5T-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . | STREETADDRESS | __ _ _ _ e - = = =
“GITY BTeZp = = | = = e RIS j | orsrze
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify that the inforrp@ipn supplied with this filing dogspot qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or syprgemental report Is true and a fte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivgr or trustee g te 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 attachnjent'wi Qq ’
SIGNATURE : ' Jich 90islha 2304091
suemnune AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




