-

SN h
2000 UNIFORM BUSINESS REPORT (UBR) FILED

B A 4
DOCUMENT # > T4 May 30, 2000 8:00 am
vevtens CREATIVE INFORMATISN TEHNoLogy) TN Secretary of State
: 05-30-2000 90103 050 ***150.00
v
Principal Place of Business Mailing Address
200 MAITLAN) Ave #/22
Amamonte Serives, Fu 3aTst- 5534
f 66150
1
2. Principal Place of Business .| 3. Mailing Address .
Suite, Apt. #, elc. ’ Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City& S . FEI Nymber Applied For
’ “ Y e ) F.SI’ : 3 ﬂ ? 73 4 o NZDAZpIicable
Zip ’ Country Zip Couniry 5. Certificale of Status Desired | ?ese'gesqlﬁfﬂtiona‘
: ‘6. Name and Address of Current Registered Agent - T " 7. Name and Address of New Registerad Agent
Name
Ton BaTMAN _____
D,CJO MAITLANB AVE t lz 2.. Street Address {P.0. Box Number is Not Acceptable)

AutAmente SpriNes ' Fe
33.761- 6_5—3 ’{ City | FL Zip Code

the purpose of changing s registered office or registered agent, ot both, in the State of Florida.

64-2€ - dooo

8. The ahove nam

SIGNATURE
Signaiure. typed of pnnled namea of registerad agenl and tille I Apphicable (NOTE: Registered Agem signalure recrired when reinstaling] DATE
P en s St b gt 1. St Cempagn Forcina 85,00 iy s
- . ’ Trust Fund Contribution. c Added to Fees
(See criteria on back) 3

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 154 -
w, T PRESIDENT O Defete TITE O change [ additon | &

NAME JoN EATMAN S ETRY NAME =)

smieraonzss | 266G MRAITLAN b A‘VE F STREET ADDRESS §

avsw | ALTPMoNTE SPRNGS, Ft 33701 |ovsw g

TITLE . [ Delete TITLE O change [ Addition § O

HAME NAME :

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP . . CiTY-57-21P

13 ‘ 7 Detete e [ Change [ Addition

NAME . HAME )

STREET ADDRESS STREET ADDRESS

ClY-ST-7IP ) CIY-51-2IP e

WILE . {1 petete TITLE ‘ [ thange [ Addiien

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2iP ony-s1-a1

TME O velete TITLE ’ {3 Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-S1-21P

L 1 Detete L [Jcrange  [C] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acegrate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the feceive or trustee empowgfed to exgltute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. It

changed, or on an attactypent fith an acdress, all
SIGNATURE: M O f-24 -2039  Y)337 1247

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Dale Dayume Phina #




