2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V30139 T
T CreATIVE LAWN NWINTEN ANCE, Secretary of State

I}\lc, 05-15-2000 90181 003 ***150.00

Principal Place of Business Mailing Address

2DHS EVENTIDE AVE
TACKSONYILLE  El. 22259 . |
00656328

2. Principal Piace of Business 3. Mailing Address
204 EVENTIDE AVE.,  |2pdS eVENTIDE AYVE : \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITF IN TH!S SPACE
|
City & State . City & State 4. FEI Number ’ Applied For
U—PCKiQ\\Vi“ F‘Qj%\ék_ TACKSONY ( ( Floeida 2CA | 5Y-3174332 | |NotAspicable|
épgg 6q &%VA\ Bzép_gsq E‘ig F\ 5. Certificate of Status Desired E O Eg’;esqgﬁj:;ﬁmal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New R:egtstered Agent

Name ‘ i

aud Elooad (NEEhes

Street Address (P.Q. Box Number is Not Acceptable)
t

ZoHS5 EvEnTITE AVE | !

Jhaksonville ) Florda. 2posg !

City ‘ .- ! FL ] Zip Code

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.

SIGNATHRE pOUUJL <. mpk 90 //DJLQ‘)&éQX\* | ’“{ 19 -2c00

_,( Signatiure, typed or printed name of registered agent and title it appllcahla NOTE: Registared Agert signature requirad when reinstating) , L DATE
- " PN B 7T D
r\‘r;ls‘{-:l:orpo:auorw is ﬂglif t? STtl;sfy(;ls Intangible 10. Elecuon Campaign Fmancmg $5.00 May Be
x ““_9 rgqunreme &nd élects 1o do so. Trust Fund Cuntrlbutlon O Added to Fees
(See criteria on back) '
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TrESITENT/ Dikeckor ] Detete TILE { [ Ghange ] Addition
NAME FAUL £ MEFhEE HAME !
STREET ADDRESS | 20HS EVENTIDE AVE STREET ADDRESS f
CITY-§T-2IP J—ﬂCKfDAIU‘I(IE‘ Flownida. . 2R CITY-ST-7P i
TITLE DrRecior O Delate TITLE [ Change T Addition
H .
NAME michele L. MChee NAME
STREET ADCRESS 2_0«{3 EoEn TIDE AVE | smeeraooness | e
CV-5T2F - { APCK 30RO l\ﬁ F‘oﬂéa_ 22259 CITY-ST-ZP
e O pelete TILE ' f [ Change [ Addltion
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P Ty -51-21F ; |
TIRE J Delete TITLE . [ change [ Addition
NAME . HAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !
TLE 1 Delele TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CiTY-ST-2IP ' N t
TILE O pelete TITLE . ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P '

13. 4 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 cartify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath, 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowerad.

SIGNATURE: QMUL ¢ o / Prsdertd d.1q. z_@@ qot 333 5340

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFlCFR OR DIRECTOR Dats Daytme Phone #

" May 15,2000 8:00 am

CR2E034 (9/99)

i



