2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90052 028 ***150.00

DOCUMENT # S43456

1. Entity Name

CREATIVE SOLUTIONS EAST, INC.

Principal Place of Business

2290 N COUNTRY RD 427

Mailing Address
2290 N COUNTRY RD 427

STE 112 STE 112
LONGWOOD FL. 32750 b%NGWOOD FL 32750 00015623
Us _ , ,

2. Principal Place of Business 3. Mailing Address

FANEETE VY WY R v s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied T
59-3063374
- - N
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
_ N SN R Moty . ___~ __FeeRoquired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent -
Name
BENCE? DONALD R. Street Address (P.O. Box Number is Not Acceptable)
273 SHADY OAKS CIRCLE
LAKE MARY FL 32746
Ci Zip Code
. ty FL
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
Signature. typed or ponted name of registered agent and title i applicable. (NOTE: Ragistered Agent signatura reguired when ranstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$5 00 may

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 A 4o

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE DpP 1 Detete TIMLE C)change [
NAME BENCE, DONALD R. NANE
stReeT DoRess | 273 SHADY QAKS CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY- ST-2P
TMLE D ' 3 Delete e Clchange [O°
NAME BENCE, DEBORAH A. NAME
sTreer ADDRESS | 273 SHADY QAKS CIRCLE STREET ADDRESS
orv-7-2p | | AKE MARY. FL ] CITY-5T-2IP )
TILE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ cChange ([
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CIFY-5T-2P
TILE [ Delete me Ochange [
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 210 CITY-5T-ZP
THLE O pelate TLE O¢change [
HAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-5T-2P CITY-5T-2IP

P

13. | hereby certify lhat the

{on supplied with this fiiin é; does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that t=2
A accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or i
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

@F SIGNING OFFICER OR DIRECTCR

QE["'L}%MMJ K. Bewer s ,3,»2({1(0

Dale

I EIE 8T -,

Daytma Phone #



