FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  P99000017477 Secretary of State

1. Entity Mame ook
CREATIVE CONSULTANTS OF AMERICA, INC. 02-10-2002 90011 004 *#*150.00

Principal Place of Business Mailing Address
8800 STRIKE LANE 8600 STRIKE LANE
- BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Prncipal Place of Business 3. Waiing Addross HII“"' N”I”I m" Ilm ""l"m "‘I“‘m.lm llm m“lm m’
Suite. Apt. #, etc. Suite, Apt. #. etc. DO MOT-WRITE IN THIS SPACE
City & State City & Slate 4. FE! Mumber 59'3563517 Acplied For
ha: Apniicable
Zie Couniry . Zip Country 5, Ceriificate of Status Desired ] Ei'gesqgfedé“onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
) : e - - . é'a’f'/ (//? ;.P//d_,,‘“ ] .
MERRICK;-WILLIAM C Sireel Address (P.0. Box Number is Not Acceniable)
8800 STRIKE LANE
EBONITA SPRINGS Fi 34135 Z /55 j’rué@m A Loop

C el Zin Cod
J o A_: ey FL 3‘-[}%&2'3 _l

B. ,he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Z ’Q%/ CMQQ / »‘;f/-OB

Signature. Iy;}eca pbugled name o! registered agent and tte 1! applhcanle {NOTE Retqisterec Agent s:gnature reat red when renglating}

i . L . * ; . Y 1
9. This corporation is ehgxbie to satisfy its Intangible : . FILE.NOWU! FEE IS §150.00 16. Eiection Campaign Financing S$5.00 May Be
Tax filing requirement and elects 1o do so. v - After May 1, 2002 Fee will be 5550.00 - Trust Eund Contribution ', Added to Fe}és

(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁDeiete TTE Py - [ change b Addition
NAME MERRICK, WILLIAM C HIAME Gory Conrello
srreeraooress | 12 ROBINWOOD DRIVE STREETADDRESS T2 §5Q - Brixsem Rua iwﬁ
orvs-ze | LONGWOOD FL 32779 ov-stae | Ee fe o FL O TE728
e VPD S Telete TLE : {Jchange [ Acdition
NAME CINIELLO, GARY R NAME
sTREET Anoress | 690 JAMESTOWN BLVD. #1250 STIEET ADORESS
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 oTy-st-28 ‘
TTLE O Delete s - - : [ Crange [ Addition
NAME M
STREET ADDRESS STRELT ADDAESS
CITY-ST-21F = =y— - = = = cmy-3T-20 |- So= - —— -
TITLE {J Delete TILE [ Change ] Addition
HAME MAME )
STREET ADDRESS : STHEET ADDRESS
CITY-ST-ZIP CTY-ST-2P 7
TITLE O Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-sT-2IP CITY-ST- 2P
TITLE O Delete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP

CRIFNA4 (9/01)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al1 other like Il powerad.

a

SIGNATURE: v~ =TT S [-2]-02

h‘ 1'“"3."‘.’*

SIGNATURE AND '(vfeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavume Fhona #



