2000 UNIFORM BUS'NESS REROBT (UBR) 2/11/00-90019-000-$150.00-$150.00

1. Entity Nama Fn. ED
CREATIVE BUSINESS SOLUTIONS OF TALLAHASSEE, INC. -
- OOMAR 16 AM 9 1L
- Principal Place of Businass Mailing Address ’
= 1355 MARKET ST. AD 1355 MARKET ST.. A3 SECRETARY OF STATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323124753 % TALLAH ASSEE,‘FLONDA
P .
2. Principail Place of Businass 3. Mail}iagddresz ' : A Q
Suite, Apt. ¥, elc. Suite, ApL. #. elc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate _City & State f 4. FEI Numb Applled For
- ) \@.‘ :{' '& - %5 ; )90 I NOE 25 .t
- Zip Country Zi Couptry . . $8.75 Additlonal
A 3 2. % l{_ao ﬂ 8. Certiicate of Siatus Oesied [ F% Rowpired
) 8. Neme and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
i -l - —~— ——— e, T T - - - ,Unugm‘ﬂ\?‘:.—'ia-mgz;-uﬂ% ERN i et R - R -~ e Bt e,
: 7 MCALUSTER, W. KIM ‘I Stréet Adgress {P.O. Box Number is Not Acceptable)
= B0 i-ARCHER CIRCLE~~———~— - e - = = .
i TALLAHASSEE FL 32308
H
; . City FL ‘ Zip Code
i
! 8. The above named enlity submits this statement for the purpose of changing ils registered olfice o registered agent, or both, in the State of Florida.
SIGNATURE
Sighalum, typed of prinied name of regisiared sgent and tite i applicabla (NOTE: Aegistered Agani signature raquired when reinstaung) DATE
9. This corporatlon is eliginle to satisfy ils Intangible FILE NOW ! FEE 1S $150.00 10, Election Campai )
) . 3 paign Financin: A
.v"l‘l'ax flling rgquwement and elects 10 do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Comrg:: oD, 9 f‘i gjqoh';zye S'B e
1 - (See criteria on back) 0 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HTLE PD o O pelets TITLE [DQcChange  [J Acditior
HAME MCALLISTER, W. KIM NAME
STREET A0ORESS | §101 ARCHER CIRLE STREET ADORESS
onv-st-2> | JALLAHASSEE FL 32308 oimv-st-zp
e vsTO O veiete TmE [Qcrange [ Addition
RAME MCALLISTER, SHERRIE L NAME . .
streeTA00Ress ( 8101 ARCHER CIRCLE STREET R0DRESS
orv-st-22_ | TALLAHASSEE FL 32308 ov-st-2
e : 3 petete TMLE [DChangs [ Addition
M e | et e e = - e, . — emy e
“|TSTREETADDRESS [~ T T = : STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
}-imE - NS "Clodte TLE — O cmange [ Agaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CIFY-ST-2P
TME [ Dalete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZP
nne O Delete WLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry- 81- 7P CAYY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify kor the exemption stated in Section 119.07[(13}(0. Florida Statutes. ! further certify that the inlormation
indicated on this repor! or supplemental report IS trua anc? accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with 2n address, with all other likg empowersed.
o Al iSherre mAllisder zlaloo yig
SIGNATURE: _ S\ \MAAAIG R S herrp MERisger 2 &0 g42-7c¢
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cals Daytens Phone #




