2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057370

1. Entity Name

CREATIVE BUSINESS DIAGNOSTIS, INC.

Principal Place of Business

15 E MAGNOLIA AVE
EUSTIS FL 32726

Mailing Address

15 E MAGNOLIA AVE
EUSTIS FL 32726-3472

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90263 040 ***150.00

B

"' DO NOT WRITE iN-THIS SPACE

City & State City & State " 4. EE| Number Applied For
. - 358 ,26 4 ﬁ Not Applicable
Zi t i Count iy it
P Country Zp ounlry 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STUTSMAN & THAMES, P.A.
121 W FORSYTH ST, SUITE 600
JACKSONVILLE FL 32202

Street Address [P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agant and bitte It appiicable.

{NOTE' Ragistared Agent signature required when reinstating) DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIMLE O change [ Addition | &
NAME DEPAZ, DOMINIQUE J NAME 23
streer ADORESS | 37620 N R 44A STREET ADDRESS §
CITY-ST-21P EUSTIS FL 32736 CITY-§T-7IP ]
TITLE D O peete TILE [J Change [ Addition 5
NAME CRIPPEN, GENE R NAME

staeeT ApoRess | 1705 W SCHWARTZ BLVD STREET ADDRESS

CiTY-57-2P LADY LAKE FL 32159 CTY-§1-2P

me__ | - o e N [ Deletz TTLE PR - . Tl cChange-  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CIY-ST-7iP

TITLE 3 Dalete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change (7 Acdition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE ) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P o _.gmf.s'r-.-yp\

Etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#lall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ _(352) 483- S




