2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067736

1. Entity Name

CREATIVE CONSULTING SERVICES OF GENTRAL FLORIDA,

Principal Place ¢f Business

120 UNIVERSITY PARK DRIVE
SUITE 210
WINTER PARK FL 32792

Mailing Address

120 UNIVERSITY PARK DRIVE
SUITE 210
WINTER PARK FL 32792-4419

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90212 008 ***150.00

40058393

TN

2. Principal Place of Busingss 3. Mailing Address ‘ I"“"l ”l m | I ”l ||| I| II Il

422 W FAIRBANKS AVE SAME |

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

204

City & State City & State 4. FEI Number | Applied For
WINTER PARK, FL 6G ~ 359026 Not Applicanle

_:?5 790 ch);{lg]yGE . Z_Ip Country - . 5. Certificate of Status Desired | {] -ge-ae'ggnﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

|
STEPHEN D. BARNETT

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Sireet Address (P.O. Box Number is Not Acce_ptablle)
422 W FARIBANKS AVE

CORAL GABLES FL 33134 SUITE 204

City

FL | “5%90

WINTER PARK

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 —a /%_ y/Q—J/o ¥

Signature, tyaM printad nama of registered agent and hils if applicable. DATE

{NOTE: Registered Agent signature required when rainstaling}

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . .
Tax filingprequirementge’and alects tcf)y go so. ° After MAY 1, 2000 Fee will be $550.00 10. E E;:: lgsn%ag; ﬁ:ﬁig;a.ncmg fd%'e%?oh;:z SBE
{See criteria on pack) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O Delete TITLE | [ Change [ Addition

NAME BARNETT, STEPHEN D NAME }

simeer anohess | 120 UNIVERSITY PARK DRIVE smecranchess | 422 W FAIRBANKS AVE #204

ciry-51-2Ip WINTER PARK FL 32792 ey-s1-2p WINTER PARK, FL 32790

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P L o o CITY-ST-2P .. L

TITLE O peiete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-21P CITY-ST-ZP

THLE [J pelete TITLE [ change [ Addition

NAME NAME

“STREET ADDRESS | ™~ STREET ADORESS

GITY-5T-2IP CITY-$T-2IP

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TITLE 1 pelete TITLE [ Change T Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

GiTY-ST-7IP CITY-§T-ZP [

13. | heraby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: SETRCTONG N VVoyfoo | (vor)§2§-reve

NTED NAME OF SIGNING OFFICER OR DIRECTGR Date ‘ Daytime Phone #

A AR

CR2E034 19/99



