2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028820

1. Entity Name

NEW CREATIONS BUILDING CORP.

/

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90027 023 ***558.75

Principal Place of Business Mailing Address

1212 FOREST CIRCLE
ALTAMONTE SPRINGS FL 32714

1212 FOREST CIRCLE
ALTAMONTE SPRINGS FL 32714

LRV VRN R R VY]

2. Principat Place of Business 3. Mailing Address

L

I

A0

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C‘I - BSGDQSS- ~|Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I§8'75 Addilional
} N e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
: - Name
?In‘ll-':'léEngIﬁgl géﬁ#iE S0. BLWD.STEC Street Address (P.O. Box Number is Not Acceptable)
- ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

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

k]

SIGNATURE

Signature, typed or printed name aof registered agent and title f applicabie

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00"

After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

",

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

12.
TITLE D 2 M Delete mefes . [ CROFTo ; Matthews T DXChange [ Acition §
NAME CROFTON, MATTHEW T ) chaege > | 212 FoResT <2 . T3
swreeTapoRess | 1212 FOREST CIRCLE ST ORESS | Py TAMONTEL S05,3, FL» 3237 p\f &
CiTY-ST-21P ALTAMONTE SPRINGS FL 32714 . CIry-1-21p : §
TTLE D Koeets TLE Lo flresvre | W chenge [ Audition | G
NAME CROFTON, WILLIAM L 2 NAME ‘3/4 CRoO TN, W :jl.m L.
streer aooress | 212 FOREST CIRCLE CW == N SHETADDRESS | JZ2i2 Feoresir O\ . .
crv-st2p | ALTAMONTE SPRINGS FL 32714 avseze | ALTAsMoNTE  Spgse  EL. 33714
THE _. L . 0 Detete TITLE \I.P;_" . _HE cneR Hee paan- Je 5w L Change TSR] Addition B
NAME NAME 5 ‘ ves <% -
STAEET ADDRESS STREET ADDRESS n |3§ Eé 5?_;»0.1&,,- ore - Ll ..
CITY-5T-21P CITY-ST-2IP Oy 'Q'V'do , £L. 32210 VP. rie 5’-" l
TITLE 1 pelete TITLE V P‘ L-U " & é” Z(&UQ ;20 A, |--a‘| 6@%“;}8 ﬂ] Addition
NAME NAME o, :
STREET ADORESS . Tk et ooress | 1 22 Alma DR . :
CIFY-ST- 2P G e oITY-5T- 2P ALTAMOT  <pes FL. 39114
TME " T S ] pelete TITLE ~ f O change [ Addition
NAME s NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zp CITY-ST-2IP

13. | hereby certify thal the information suppiied wit

h this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eifect as if made under oath; that | am an officer or director

of the carparation or the receiver ar trustee empowered to exegute 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 attagiment with an addregs, with all otherAike
Sonawabs
SIGNATURE: ___ SSANSNNTEOIN

L.

AN - nh 4 e W ET™

Date Daytime Fhone #
I




