2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017477 .

Srar

Sn

FILED

Jul 06, 2000 8:00 am

Secretary of State

05-24-2000 90174 041 ***150.00

BONITA SPRINGS FL 34135

1. Entity Name e

" CREATIVE CONSULTANTS OF AMERICA, INC. ‘0—’
Princlpal Place of Business Mailing Address == m’:“

8800 STRIKE LANE 8800 STRIKE LANE

BOMITA SPRINGS FL 341358017

2. Principal Place of Business

3. Mailing Address

AT MY

DO NOT WRITE IN THIS SPACE

LI

MERRICK, WILLIAM C

Suite, Apl. #, efc. Suite, Aot, #. etc.
City & State City & Stais 4. FEi Number Applied For
' SQ‘ 3 5 é 3 Q’ ’ 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?ess'gasq Lﬁl‘_ﬂ"""a’
6. Name gnd Addross of Current Rogtstered Agent 7. Name and Address of New Reglistered Agent
- - = — - - Name T

_ Street Address (P.O. Box hlumbegrr_l_s Not Acceptable)

Bme i e e e e e .

—- 8800 STRIKE LANE == —==—===s—

BONITA SPRINGS FL 34135 |
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both.: in the State of Flerida.
SIGNATURE
Signature. typed or printad name of regrstered agent and tils il appiicable. {NOTE: Registersd Agent signature requires] whan reinstating) DATE
9. This corporatian is eligibia to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

' 13. | hereby certify fhat the information g g ru,i- does
. indicated on this'report of supplerrdmalse -, L ate and that my sig

of the corporation o the receaiver or trusles wueralf id execute Yhis report as ragquire
| changed, or on an attachment with,

| SIGNATURE:/_2.C

Q
5
FERTEE

addipes Wit 4
@N T

{See criteria on back) W] Make Check Payable to Depariment of State .
1. QFFICERS AND DIREGTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TE [JcCrange  [] Addition
HAME MERRICK, WILLIAM C NAME
streev sooess | 12 ROBINWOOD DRIVE STREEN ADDRESS
ciTy-ST-2P LONGWOOD FL 32779 CIY-ST-2P
TME vPD O cerete e Dl change ] Addition
NAME CINIELLO, GARY R RAME 1
stweer aooress {690 JAMESTOWN BLVD. #1250 STREET ADDRESS !
CIFY-5T-21P ALTAMONTE SPRINGS FL 32714 Ciry-ST-79
TILE SD O petete TNE ] Changs [ Addition
NAVE ALBRIGHT, RICHARD HAME
" stazeT aporess | 11155 ORANGEWOOD DRIVE STREET ADDRESS }
j-ciry-st-ap_. | BONITA SPRINGS FL 34135 e e s e e OS2 - e O . e
e 1Y) 7 Celete TMLE * [Jchange (] Addition
NAME CINIELLO, PATRICK HAME 4
sweeT noress | 5611 QUEENS KEW STREET AGDRESS j
ore-si-ze | BONITA SPRINGS FL 34134 CUFY-§T-22 '
TE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
| Cmy-sT-zP CIFY-57-21P ‘
TILE J Detete me | Ochange [ Aaaition
| taME : NAME
STREET ADDRESS STREET ADORESS
+ CIFY-ST-2IP CITY -5T- 2P !

ot qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that 1 am an officer or director

d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LYl FE22i

— e
/&GMATURE AND TYPED Of PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

L-2pP-00

Daytime Phona #

CR2E034 (9/99)



