2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name

CREATIVE BUSINESS

P99000057370

DIAGNOSTIS, INC.

ecretary of State

04-04-2003 90157 021 ***150.00

Principal Piace of Business
15 E MAGNOLIA AVE
EUSTIS FL 32726

Mailing Address
15 E MAGNOLIA AVE
EUSTIS FL 32726

AV ARG i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 646 Applied For
59‘3582 Not Applicabla
Zi County Zi Countr . \ it
P Y P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Regustered Agent 7. Name and Address of New Fleglsterad Agent
s T Name™ ™7~ ~ coor T T

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

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
R Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
! FILE NOW!!! FEE IS $150.00 : . ‘
r $ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 F

Make Check Payable to Florida Department of State

ee will be $550.00

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE [ change [ Addition
NAME DEPAZ, DOMINIQUE J HAME

sTreer anoRess | 37620 N R 44A STREET ADDRESS

crv-stze | EUSTIS FL 32736 CiTV-5T-2IP

TMLE D O delet TITLE - - — Changs Addition
e CRIPPEN, GENE R ” e @ C ‘“’L Hsr, Gewed) B0 O

streer aooress | 1705 W SCHWARTZ BLVD STREET ADDRESS q08 iy "e7

CITY-ST-ZIP LADY LAKE FL 32159 CITY-ST-2IP LC'E-'S Buﬂ, Q FC 35 79 ¢Q

THLE ———— : = ClDéfete™ TLE T= Towws e - - Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T.2/

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-81-2P

THILE O celkete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP

12. | hereby cartify that the infermation supplied with thi

indicated on this report or

SIGNATURE:

supplemental report is jrfe and acgdrate ang

o
SIGNATURE AND TYPED OAPRINTED MAME O

2y

ify for the exemptiof stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signalure g
report as requirg
powered.

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if

352) 683

DFFICER OR DIRECTOR

Dat Daytime Phone

201800

AY

CR2E034 (10/02)



