2000 UNIFORM BUSINESS REPORT (UBR)

" CREATIVE FINANCIAL, ING Sgp 18, 2000 8:00
y .
ecretary of State
09-18-2000 90036 020 ***550.00
Principai Place of Business Mailing Address -
24314 PAINTER DRIVE 24314 PAINTER DRIVE
LAND O LAKES FL 34639 LAND O LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
c#ﬂ?f %M Net Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Y S ) - B _ e . Fee Required
6. Name and Address of Cutrent Reglatered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ practe)
CORAL GABLES FL 33134
it Zip Code
L o FL [%
8. The abeve named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
R ]
SIGNATURE
Signatura, typed or printed name of ragistarad agent and tita if applicable. (NOTE: Registared Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $550.00 . locti ion Fi )
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 10. ErS:tli?Sn%a(r:n op:]?:gjnuﬁ:nanclng 0 fg,‘ggohg:zsﬂe
(See criteria on back) E\ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ Change  [] Addition
KAME BROWN, GUY E NAME
STREET ADDRESS | 24314 PAINTER DRIVE STREET ADDRESS
CITY-T-2IP LAND O LAKES FL 24639 CITY-8T-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-:ZIP 3 7 B ‘GIIY-ST-IIP_( N L
THLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ThE 1 Delete TIE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$1-2IP
©OTIMLE _ [ pelete TITLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaijgn supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the re 2r or trustee gmpowered 1o 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 attachifept with an addpess, with all other like gmpowered.

SIGNATURE: X Zz£ : A= "Mv'ﬁiec/aw 6?/ / a0 @Mﬁﬁg

< SIG W RE ANDTYPED OR PRINTED NAME OF 5lG fir G OFFICER OR DIRECTOR Dayfime Phene #

CR2E034 (5/00)



