2000 UNIFORM BUSINESS REPORT (UBR})

sy

DOCUMENT # P9900004461 1 FILED
1. Entity Name May 01, 2000 8:00 am
CREATIVE COMPUTER SOFTWARE, INC. Secretary Of State
05-01-2000 90315 021 ***150.00
Principal Place of Business Mailing Addrass
P O BOX 324 P O BOX 324
SEFFNER FL 335830324 SEFFNER FL 335830324
F e s R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbe i Applied For
éﬁ - %S% \\5 \ Not Applicable
Zip Country Zip Countr. = , 8.75 Additiona
{ 1%\\ i \) $ P\ 5, Certificate of Status Desired d gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ MESSINEO, TERESA B . [ T e ———
" 315 HOLLOWTREE DR 2SI AR TV e SR AN NS

SEFFNER FL 33584
i St FL | AW

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

BN A AT v 211l

Signature, typed of printad name of ragistered agent and ttle if applicable. (NOTE: Ragistared Agent sigrature raquired when remstabing) DATES M
9. This corporaticn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to Faeis o
{See criteria on back) d Make Check Payabie 10 Departiment of State
1. OFFICERS AND DIRECTORS I 12, —~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TmE 1 Delete e YeeSialon . [J Change deiiion
NAME NAME Ve reSe. eSS (\ez )
STREET ADDRESS STREETADORESS | 7 | | sSORSh \‘\*\ \\ NQ
oy-St-2p A BRI W NN SN X - N R Al | '
TITLE [ Detete TITLE Yy S\e &Y‘\Oj\\(&l‘ " [ Change }X:Additinn
NAME NAME At .
STREET ADDRESS STREET ADDRESS “LO\(\\‘_ RSSO W\ A©
CITY-57-2IP CITY-ST-21P (é?\! A \Q‘ < gmlﬁﬁ b ’
TITLE {7 Delete TITLE i e = T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2P
meE— """ - ] Dt T oot i e o tnm— [<1] Ghrange —-- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITy- ST-7IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-7P

13. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07{3)(}), Florida Statutes. | furtner cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "}:wmeﬁw ~_LB,§(( i
=i bt | {
O =t v

CR2E034 (9/99)



