2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042900 May 09, 2000 8:00 am

1. Entity Name

CREATIVE HEALTH SOLUTIONS, INC. Secretary of State

05-09-2000 90070 011 ***150.00

Principal Place of Business Mailing Address
P. Q. BOX 1730 P. Q. BOX 1730
AUBURNDALE FL 33823 AUBURNDALE FL 338231730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Nurnber Applied For

.{?" ?(5-'? 7:24& / Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ~ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

READY, BILLY R : e pﬁj K. £ Eﬂb}f
’ : S Add P x N is Not tabl
209 PALMETTO ST. treet ﬁﬁ%‘v( OB L o s -

AUBURNDALE FL 33823

City H Zip Code
— vhurod sle FL | 55323
8. Thes above naWubmts this glatemlent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
-
SIGNATURE e Eﬂ\/ {/4 E m y 9 / 25 / l’ﬂ
SiMure‘ or ﬁnnlsd Mma of registerad gamwm if applicable. (NOTIi Regigls?ed Agent signature requiracfwhen reinstating) DATE ’
] N L ‘ "
8. l’hlsf‘tl:.orporatu?n is eligible t? satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing re.:qwremeni ang elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE )] ﬂneleta TME [J change [T Addition
NAME READY, BILLY R NAME
STREETADDRESS | P. . BOX 1730 STREET ADDRESS
CITY-ST-ZP AUBURNDALE FL 33823 CITY-ST-ZiP
TITLE D O Delet TIMLE [ Change [ Addition
NAME READY, RAY K NAME
STREET ADDRESS | P, 0. BOX 1730 [ STREET ADDRESS L L
cm-s-7P | AUBURNDALE FL 33823 cy-ST-2ip
TITLE 7 Delete TITLE _ == = = empme e - == 7] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O petete TIME [ Change (] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME B W ; o ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-ZIP -

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeasakigport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to ¢ pis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach f powered. :

CR2E034 19/39)



