2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007512 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
CREATIVE AUTOMATION, INC. 01-18-2000 90080 037 ***150.00

Principal Place of Business Mailing Addrass

1349 W. UNL T
S FL 34243-2728
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2, Principal Place of Business | . .. ...|.3 Mailing Address. {« - - - ”"“ll} N”I"I
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~Suite, Apt. E elc. Suite, Apl. #, etc. i — - DO NOT WRITE IN THIS SPACE
City & Stgte | City & State 4, FEI Number c=r 7T |Applied For
MW 3 265 ~ &F OSHOTZT| N0t sesicc
'le ’ - Gountry Zn Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
P20 Nb«um - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN HOOSE, JEFFREY _Sireat Address.(R0_Box Nurber I Not Accoplabls)

‘3\.“;_;3 City i FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E ; [ W : o 05 7Y

Signalure, !ypersd name of registered agent and title if applicable. {NOTE. Registered Agant sw’gnalurfa required when reinstating) DATE L4
o Tremosm o gos || FUENOMIEEE RSSO0 | 1 o commsnrns 35,00 o
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D )ng TITLE (JChange  [J Addition
NAME VAN HOOSE, JEFFREY &I F NAME
STREET ADDRESS | 1749 | P éZZ‘f 3¢ ’ STREET ADDRESS
CITY-ST-7P L Lna L ter. FH 34lpg cm-s-ze
TITLE ( [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleie TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
e o e o = . [:Delete. . _TMLE< : - N =T S
NAME ‘ T - NAME
STREET ADDRESS " STREET ADDAESS
CITY-5T-2P CITY-51-2IP
TILE [ petete MLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP

13. | hereby certify 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 repart or supplemental repart 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 trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.

Ttk Gusipnt Q10595 pan-223

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prione #

SIGNATURE




