PAqe [of T
FILED
00SEP 12 PM Lt 16

BT A
.;J!ﬁtf\

2000 qmpénm BUSINESS REPORT (UBR)
BOCUMENT # P98000085538

1. Entity Name

CREATIVE COMMUNICATIONS OF HAVANA, INC.

Principal Place of Business

1298 CHEROKEE DR
HAVANA FL 32333

Mailing Address

1298 CHEROKEE DR
HAVANA FL 32333

2. Principat Place of Business

b7 ChreboKiz

N

3. Mailing Address

b7 CHEtoNize DE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

: L IARY BE-STATE.
AL BEE, FLORIBA

IIRPRIRR IR

IR

DO NOT WRITE IN THIS SPACE

Cijty & State City & State 4. FEI Number Applied For
i—/[/fd AUA f‘ y M AU A SO 599552460 Not Applicable
Zip Country Zip Country . . B8.75 Additional
; 2232 § Saens- 3233 3 §. Certfficate of Status Desired O I§ee Hequirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
?;lésghggg:gg DR Street Address (P.C. Box Number is Not Acceplable)
HAVANA FL 32333
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 Stale of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filingy requirement and elects to do so.

'FILE NOW!!! -FEE IS $550.00 ,
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1134 (£/00)

{Ses criteria on back) O Make Check Payable to Department of State™ -
1. OFFICERS AND DIRECTORS F72. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TIE . @ G [ Additign
e GORDON, PATRICIA e onoons33734h ; =
streer Aooress | 1298 CHEROKEE DR STREET ADDRESS "Bﬂr. 1_5.‘ G0--01037--00:
omv-st-z¢ | HAVANA FL 32333 CiTY-ST-2P #¥##150.00  #ekx150. 00
me D 1 Delete TME [ Change () Addition
NAME WALSH, GEORGE NAME
stReeT ADDRESS |- 210 BRADFORD RD., #104 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32303 CITY-§1-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ORY-S1- 7P Y- ST 7P
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7 CITY-ST-ZIP
MLE O pelete TITLE [JChange’ [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS Ts
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemenital report 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 recelver or trustea empOWﬁreﬁi tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t an address, with all oths

changed, or on an attachment

SIGNATURE:

u Y

()
LIRS

like empowered.

- o e L i, Lt
#GNATURE ANG TYPED OF PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytme Fhane #
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o
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