-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105098 ~ .. sscnsrﬁéﬁ% STATE

1. Entity Name -
CREATIVE URBAN INFILL SOLUTIONS INC. TALLAHASSEE. FLORIDA
0l HAY 25 AM1l: 14

Principﬂ‘Place of Business Mailing Address
714 WEST INDIANA AVENUE 714 WEST INDIANA AVENUE
TAMPA FL 336034630 TAMPA FL 336034630

LA I IINI I

: 2. Principal Place of Business 3. Mailing Adgress
. Suite, Apt. #, eic. Suite, Apt. #, etc. HEEM%@W
; City & State City & State 4 FEI
| Zi F i
i P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
; Fee Required
! ~6.~Name and Address of Current Reglstered Agent e =7 Name and-Addresa of New Registerad-Agent
i Name
: KNOWLTON, HORACE A IV ' ;
: Street Address (P.O. Box Number is Not Acceptable
! 442 W. KENNEDY BLVD., SUITE 280 ‘ pravle)
TAMPA FL 33606
City FL Zip Coda
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 )d"u- /. W (HOERE A Laedgon T 5/95 /O/
Slgnalurﬂ typed or printed name of ragistered agent and title if applicable (NOQTE: Registered Agent signature requlred when ralns‘aung) ose 7

9. This corporation is eligible to satisfy its Intangible
Tax filing.requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

.. After SEPTEMBER 13, 2000 Min. will be $750.00__

10. Election Campaign Financing
Trust-Fund Centribution. —— -

$5.00 May Be

——— Added-to Feas—|

(See criteria on back)

Make Check Payable to Depanment of State

11. QOFFICERS AND DIRECTCRS ¥ 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ML D dm
O peee e SO0 4 =245 5 ——‘1— "

nave + LECLAIR, BARRY Nave 621/ —0HOAE 02T

streeT ADORESS | 714 WEST INDIANA AVENUE STREET ADDRESS ;; *;, SO0 00 FERI00. nD

orv-st-2p ol TAMPA FL 33603-4630 CITY-ST-2IP -

TITLE (1 Detete TLE ) [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-TP | )

TITLE - {1 Deele TIME ‘ “change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-S7-2P CITY-5T-2IP |

TILE O Delete e ) [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS f

6ITY-ST-2P CITY-ST-2IP '

THTLE ] Delete TITLE [Ochange [ Addition

NAME _ NAME

sms&ﬁ{.nnnzss STREET ADDRESS |

oy-si-ap CITY-ST-2IP

Tlﬁti [T pelete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
d

indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or (:hreclgrf
ck 12

of the corporation or the receiver ar trustee empowgre‘clj to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block. 11 or
address, with all ot

changed, or on an attachment with 3 r like empowergd.

SIGNATURE:

a3
36850

Daytime Phone #

25 APR ILZOD/

l

CR2E034 (5/00)



