.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095682

1. Entity Name

CREATIVE RISK MANAGEMENT, INC.

FILED

Principal Place of Business

7670 NORTHTREE WAY
LAKE WORTH FL 33467

Mailing Address

*7670 NORTHTREE WAY
LAKE WORTH FL 33467

00 JUL 10 PH S:23

coRETANY OF STATE
ST ATL&SSEE, FLORIBA

2. Principal Place of Business

—

3. Mailing Address

VRTRU G

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22277713 @ < Not Applicable
2ip Country ap Country 5. Certificate of Status Desired 1 geae.ggzz lﬁ%ﬂtional
e 22 Name and-Address of Current Registered Agent.— e o 7. Name and Address of New Registered Agent
Name " . iy S T -
GERMAN & ASSOCMTES' PA. Stree Agdri%O ﬂN/b;l' isl/{i f ti)léZ
10 EAST SAUPLE D, STE 20 S B PO e [ oy
POMPANG BEACH FL 33064 T A . /

VLALE HlonsH

FL

FH L7

8. T

SIGNATURE

he above named entity submits this statement for th

22
e /mf-éhanging its registered
%///M / /;&

office or registered agent, or both, in the State of Florida.

SignaerMingd namea of rag{swrad gggﬁt m‘d’titl}(u‘bﬂic&ble,

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filingp requiremen\gand elects toydo so. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 1. %!32: 'gz:éag] ;)natlr?;uz:: neing fz‘gjqoh'l?;fe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Celete TITLE [l Change [ Addition

NAME KELLER, TED M NAME

sTReeT ADDRESS | 7670 NORTHTREE WAY STREET ADDRESS

CITY-ST-1P LAKE WORTH FL 33467 CITY-ST-2P

TILE ] Dalgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2P

TiLE ] Detete TITLE [ Change [T Addition

NAME . NAME ——— -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TITLE 1 pelete TIMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-S1-21P

TITLE 3 oelets TITLE £ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS 3 (}

oiTY-ST-2P ar-stze OBR[ Q?)IOO QQQRU 0077 4 130, SP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empowered to execute this Lepa)
changed. or on an attachment with Zh addres ith all other like epfpfwepe

S/~

Lot/ $23

Date Daytime Phone ¥

CR21: MK A



