-~
" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108160

1. Entity Name

CREATIVE HOME BUYING, INC.

Principal Place of Business

7862 WEST IRLO BRONSON HWY.. SUITE 202
KISSIMMEE FL 34747

Mailing Address

7852 WEST TRLO BRONSON HWY.. SUITE 202
KISSIMMEE FL 34747-1738

2. Principal Place of Business

3. Mailing Address

|

VAN H

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90207 010 ***150.00

LMINRH

Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FElI Number Applied For
59- 25 [ ,‘ﬁ' HEDFOR Not Agplicable
Zi 1 i m
® Country P Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
-— . —  -—&.-Name and Address of Current-Registered-Agenl — “— -7.-Name and Address of New Regiétered Agett——— — —
Name
EGAN, DENA L Street Address {F.0. Box Number is Not Acceptable)
7862 WEST 1RLO BRONSON HWY., SUITE 202
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entily submits this statement for the purpose

s

SIGNATURE T

its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signalure reguired when remsiating)

33000
DAt /

Signature, typed or printed name %ismmd agent andWabla.
— e

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ‘
Tax filing rgqu[rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:ig Igzr%agc?ri‘r?guz::ncmg gc?dﬁﬂohil?;? °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE ] Change  [] Addition
NAME EGAN, DENA L NAME
seeranoress | P.Q. BOX 470743 N/A STREET ADDRESS
orv-sr-zp | CELEBRATION FL 34747-0743 CITY-31-2P
e VPSD 1 Delete TILE [lChange [ Addtion
NAME EGAN, RAYMOND W NAME
sreer aockess | P.O. BOX 470743 N/A STREET ADDRESS
Cny-S1-2PP CELEBRATION FL 34747-0743 __ § cimy-st-ze } -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
WiLE O Celete e Tchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
D emv-sr-ze CITY-S5T-2IP
TITLE i [ Delete TLE [16Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p AJ;CITY-ST-EIP

13. | hereby certify that the information supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

N Dera L. Egan 3}30] 00

changed, or on an attachrnent with an address, with all other

SIGNATURE:

Yo7 ~$66-435)

ECTOR Ph’ ;\ d e)hj.. Date

Daytime Phone %

e ——

CR2E034 (9/99)



