2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004464-1

1. Entity Name

CREATIVE COMPUTER SOFTWARE, INC.

Principal Place of Business Mailing Address
P O BOX 324 P O BOX 324
SEFFNER FL 335830324 SEFFNER FL 335830324
2. Principal Place of Business 3. Mallrs'-\ddress
(001 \Aewenmocsd W M e 0. Box 103

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90161 019 ***150.00

M R

I\

Suite, Apt. #, etc. Suwle Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3581 131 Applied For
== {deos »—‘: S G WY = S L___-~-—» S e Net Aoplicable:

$8.75 Additionai

’53;5**_1 \ _C\O:Jritvsbgrouc\\-\ %-Z)Sk{ j \ OJQ'\ “ Sbm ‘(?\') C‘?i tificate of Status Desired O Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

MESSINEO, TERESA B
6011 HAMMOCK HILL AVE
LITHIA FL 33547

Name

Street Address (P.

O. Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE ( N/\QD M

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

2\osio]

or printed nama of registered agent and title if applicable. (MOTE: Registared Agent signature required when reinstating}
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE 1S $150.00 . I,
10, Election Campaign Financin
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrgilbution 9 0 fgj-e%qo'\‘;?éfe
{See criteria on sack) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME MESSINEQ, TERESA NAME
STREET ADDRESS | 8011 HAMMOSA HILL AVE STREET ADDRESS
ITY-$1-21P LITHIA FL 33547 CITY-8T-ZIP
TMLE SA 2 Delete TITLE [ Change [ Addition
NAME MESSINEQ, JOHN HAME
- STREET ADDRESS | 011 HAMMOSA HILL AVE ” ) || _STREET ADDRESS _
e - I : P S R
CITY-ST-2IP UTH]A FL 33547 C!TY ST P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
mE . O pelete TMLE [ Change [ Addition
NAME = * : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

changed, or on an attachment with an address, with alt other like-empowered.

SIGNATURE:

™~

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&\g\m BV~ (R IY3E

SIGNATURE AND TYPED OR PRINTED

ME QF SIGNING OFFICER DWDIRECTOR

Daytima Phone #

CR2E034 (10/00)

I



