2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102583

1. Entity Name

THE CENTER FOR CREATIVE TEAMBUILDING, INC.

ceed

FILED ’
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90052 012 ***150.00

Principal Place of Business Mailiné; Address
3651 42ND AVE. SOUTH. STE. G106 3651 42iND AVE.. SOUTH. STE. C106
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 3371
i
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ SS9 3 /8768 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
U f Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Narne
EAVES' GARRY . Street Address (P.O. Box Number is Not Acceptable)
3851 42ND AVE., SOUTH, STE. C106
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above named entity submits this statement for the purp{)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered ageat and ttle If appfcabie (NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaign Financng $5.00 May &

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [ Added to F?;s e

(Sea criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE D . O pelete TIMLE & %Change [ Addition | B
NAME YOUNG, BERNADETTE ‘ NAME you pvG, BEF o S
streeT aooRess | 3651 42ND AVE., SOUTH, STE. C106 STREET ADDRESS c§
urv-st-2¢ | ST. PETERSBURG FL 33711 f Cirv-ST-2p i
TITLE D " O opelee TILE [J Change [ Addition 5
HAME EAVES, GARRY NAME
sTReeT ADDRESS | 3651 42ND AVE., SOUTH, STE. C106 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33711 e - ..____J Cmy-ST-DP _
TME [ Delete L [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-5T- 2P CITY-5T- 2P
TITLE ‘ " [ Delete TITLE [l Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-§T-7IP
THLE " [ opese L ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P ' GITY-$T-2IP
TITLE " Oopaiste TITLE T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L further cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
aof the carporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Sate Daytme Phana &




