2002 UNIFORM BUSINESS REPORT (UBR FILED
= UBR) _ Apr 02, 2002 8:00 am
P N1 # - P99000057370 ecretary of State

1. Entity Narme

CREATIVE BUSINESS DIAGNQSTIS, INC. 04-02-2002 90040 012 ***150.00
Principal Place of Business Mailing Address

15 E MAGNOUA AVE 15 E MAGNOLIA AVE

EUSTIS FL 32726 EUSTIS FL 32726

G O

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3582646 Naot Applicable

Zp Country Zip Country 5. Certificate of Status Desired | geg;gesq l‘:‘if:‘_ijﬁ""a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

X Name
STUTSMAN & THAMES’ PA. Street Address (P.O. Box Number is Not Acceptable)
121 W FORSYTH ST, SUITE 600
JACKSONVILLE FL 32202
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signalure. typed or printed name of registerad agent and title if applicabls. [NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 - y
Z ’ Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delets TIMLE [ cChange [ Acdition
NAME DEPAZ, DOMINIQUE J NAME :
STREE;0DRESS | 37620 N R 44A STREET ADDRESS
CITY-§3-2IP EUSTIS FL 32736 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Acdition
NANE CRIPPEN, GENE R NAME
STREET ADORESS | 705 W SCHWARTZ BLVD STREET ADDRESS
CITy-S§T-219 LADY LAKE FL 32159 ' GITY-57-21P
= THLE | s - . el Delete . ) mme _. | . L. . ) o [Jchange [ Addition
NAME = NAME o ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cm-st-zp
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete i TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-"v"_' W—E\F

h this filing ¢ees npt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true angkccurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
58 empaowereg 2d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tn

changed, or on an attachment with a# address, with ) 352 ngg %9@
GREARY LA B / / -
SIGNATURE: © DL NG 3/2.2/0&—
SIGNATURE AND TYP Date L Daytime Phona #




