2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74367 FILED
Vemnane, © L) Apr 13,2000 8:00 am
CREATIVE:OPTIONS OF FLORIDA, INC. ecretary of State
: ’ 04-13-2000 90057 013 ***150.00
Principal Place of Business Mailing Address
500 N. WESTSHORE BLD 500 N. WESTSHORE BLVD
STE 605 STE 605
TAMPA FL 33609 TAMPA FL 33609-1913
us : us
T R T [N TRAC
L Suite, Apt. #, efc. Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
SuTe mgo Solic IBYO
City & State City & State 4, FEl Number Appliad For
65-0273238 Not Appifcable
Zip Country Zip Country 8. Certificate of Status Desired O ?g.gg"ﬁ:jectljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name T
CAMPBELL RALPH Street Address (P.O. Box Number is Not Acceptable)
500 N WESTSHORE BLVD Suilie 1650
SUTE 605
TAMPA FL 33609, o : FL [zc=

8. The above named entity submits ghi rpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE 2 htllfl oo

. Signature. typed or printed name of registered agent and ute if applicable ‘-,‘NOTE' Registare? Agent signature required when reinstating) Bare T )
_..g ;:;"tlzizrgora!lc.)r_\ is eligible to satisfy its Intangible o FILE ﬁOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
e g reguirément and etects to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

{See criteria on back) O Make Check Payable o Department of State

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

TITLE D &De\ele TILE Tre YO [ Change R‘Addih‘on
nave - -, o JOHNSON, MARIAM -~ - = NAME Tack Grchsel _
smreeT aooRess | 4507 W ORIENT ST STRECTADDRESS | 2@ © Y iT\20@N Lo €

Ciry-sT-2IP TAMPA FL CITY-ST-2iP Palm Reckhor Fuv 396 <3

TMLE [T Delete TTLE Mirecxo R ' [ cnange  )XJ Addition
NAME NAME Relph €. Qoo bert

STREET AJDRESS seeTaooness | RG220 YT STleetr S, 23170 o

CITY-ST-21P CITY-5T- o

| _ _ T | ST, PeXepshorg, L _

TITLE . [ Delete TITLE =l - —-- - - = [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Deleta TITLE [ Change [ Addition
NAME HAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP '

TITLE : [ celete TITLE {7 Change [ Additicn
NAME BAME :

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Forida Siatutes. | further cenlify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgg like empowered.
3|o]amee stz—a&s—é%i

SIGNATURE: ¥ allsr>

CR2E034 (9/99)



