2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000088390 May 05,2000 8:00 am

CREATIVE FINANCIAL GROUP, INC. Secretary of State

05-05-2000 90074 014 ***150.00

Principal Place of Business Mailing Address
10933 N. DALE MABRY 10933 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 336184112

Ty cwer el ||| TTTTTT

Suite, Apt. #, aig. Suitga ARt #, ejC. DO NOT WRITE IN THIS SPACE
20 oY
Cify & Stata  ~ City & State 4, FEI Numbar Applied For
WM /9 A / F £ T A~ PA’/ F / 330 ? ] 583537173 Net Applicable
$8.75 Additional

Zipr Country ~ Zip N Country " .
3 3 6 D ? v 5 ﬂ 3360 7 U S A 5. Certificate of Status Desired O Poe Reguired

6. Name and Address ot Current Registered Agent 7..Name and Address of New Registered-Agent™~ "~ -
ST T Name
ZCKLE) FRANK Street Address (P.O. Box Number is Not Acceptable)
1775 5TH AVE N.
ST PETERSBURG FL 33713
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.

SIGNATURE

Signaturé, ypet o printed Tame of egistered agent and it § applicable. (HOTE: Registered Agant signaiure requued when salnstaung) DATE
9. This f:_orporatign is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Foes
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [ Change [ Additian
NAME ZIRKLE, FRANK T NAME
sTReeT a0oress | 775 STH AVENUE NORTH STREET ADDRESS
crv-st-2P - | SAINT PETERSBURG FL 33713 cIry-7-21P
TITLE [ pelete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e oL e oo - [ pelate TITLE [ Change [ Additicn
NAME NAME - . - - o
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TME O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-74P CITY-ST-71P
TITLE M pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes;-and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. J‘ —

/3~ 357

; ;.:la:jfﬂm&fZ(AIC‘ﬁ. /
SIGNATURE CZAAR S Prgsionm T Bl 2vd ; Doai

—

Daytima Phone #

CR2I n e e



