2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CREATIVE CONSTRUCTION DESIGNS

DOCUMENT # P99000028448

INC.

Principal Piace of Business

1005 WURST ROAD
OCOEE FL 34761

Mailing Address

1005 WURST ROAD
OCOEE FL 34761-1666

2. Principal Place of Business I 3. Mailing Addrass 9
Suite,” Apt. #, etc, Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90229 033 ***150.00

RSB T

DO NOT WRITE IN THIS SPACE

LLOYD, THOMAS
1005 WURST ROAD
OCOEE FL 34761

City & State . City & State ' . C/ 4. FEI Nymber Applied For
dCape, ELogwonlpcoce, FloridQ (59- 3567296 [Tk
i [ i e
Zn R - !j‘_‘_— ji{ 17@ I Co(l-Jn)tryS ﬁ 5. Certificate of Status Desired O gg';;quﬁ?:;"mm
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above

SIGNATUR

iq staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂnmnq LLovd vn

Signature, typagﬁr’prinlad name of registared agent !nd btk if applicabla

(NETE: Fegistered Agent signatura requirgcl when reinstating)

H/23/a000

8. This corporation is eligible to satisfy its Intangible
Tax flling requirament and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE SD ) Clchange [ Acdiicn
NAME LLOYD, SHIRLEY F NAME Tanice L L 0y d
STREET ADDRESS | 10058 IGRAM AVE sreraoveess | 1 005 LIURST R oad
crv-stze | APOPKA FL 32703 avstze | §Coce Fi, J UM
) TMLE vD . [ pelste TITLE e []Change  [] Addition
I MAME LLOYD, THOMAS NAME
I sTREETADDRESS | 1005 WURST ROAD STREET ADDRESS
omy-s1-7¢ | QUOEE FL 34761~ - CiTY-ST-2IP - - -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
SvRiET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delsts TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2F
THLE [ Delete TILE " (] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the nformation
indicated on this report or supglemental report is true and accurate and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the Teemiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in 8lock 11 or 8lock 12 if

changed, ar on an Aits

SIGNATURE

0y

Y-28-2060 (H407)e 54480

CTOR

Date DaytimePhone #

——d

CR2E034 (9/99)



