2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000050309 y Sep 14, 2000 8:00 am
€

CREED, INC. . cretary of State

09-14-2000 90015 021 ***558.75

Principal Place of Business Mailing Address
131 ELM SQUARE NORTH 131 ELM SQUARE NORTH
LAKELAND FL 33812 LAKELAND FL 33813

2. Principal Piace of Business 3. Mailing Address ”“"m ]ll " " "

i

ML

33528 llaterAld Pho o | CREED IW< .
Suite, Apt, #, etc. 4 %te Apl. #, etc, DO NOT WRITE iN THIS SPACE
0. Box 255 1
ity & State . City & Stale, . 4. FEINugber = 4 ) Applied For
Za :/c.d( Florida > ,/;..f/ F (o /A 5& - 35€ 35 &0 Not Applicable
Zip ) Country Bgzé%q- 7 5'5*( Couuntrsy {1‘ 5. Certificate of Status Desired & gese.ggqgfl;‘;ﬁonal
6. Na;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - - .- Name e e T T = . -
- GRANT, KEITH :
131 ELM SQUARE NORTH Street Address (P.OQ. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

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,
+dl

SIGNATURE

;‘; Signature, typed or printed name of registered agsn! and title i applicable. {NOTE: Registered Agant signature required when reinsiating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - .

Tox fiing roquramant and eecls (0.0 50, After SEPTEMBEH 13, 2000 Min, wili be $750.00 | ' 5:5511.23”%.381;??&5::ncmg O fdsde?ﬂo";g Be
. {5ee criteria on baci) =4 . Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTE 0 O petete THLE V /g Ol Change  [NJGdition
NAME GRANT, KEITH NAME Kt 6 raat
streeraooress | 131 ELM SQUARE NORTH STREETADDRESS | ¢3¢ &lm Sg wort .
CITY-ST-2P LAKELAND FL 33813 oanv-st20 | fakekod Ef 33373
TITLE R | ‘ | Delete TITLE [ Change [ Addition
NAME e - T . NAME
STRESTADDRESS | o .= . q‘ P STREET ADDRESS
cmy-s-zp L e CITY-ST-2P
TILE o [ Deiete THTLE . L N _. _—_ Ochange [0 Addition
NAME - R S 7" .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TILE . [ Delete TITLE [J Change [} Acaition
NAME R NAME
STREET ADDRESS STAEET ADORESS
ClTY-S1- 7P GITY-ST- 2P
TITLE [ Delete TLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TTLE O Celere TTLE JChange [ Actition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowerad 10 executa 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 addregar with all other like empowered.
SIGNATURE: U2 /0 B3 wye241 7
4 * Dae Gayuma Phene #

SIGNATURE AND TYPEDQAIR PRINTED NAME OF SIDNING OFFICER QR DIRECTOR

CR2E034 (5/00)



