2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37733 .
1. Entiy Nam | Mar 22, 2000 8:00 am
CREATIVE DATA SOLUTIONS, INC. Secretary of State
03-22-2000 90184 002 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PKWY 250 INTERNATIONAL PKWY
STE 250 STE 250
HEATHROW FL 32746 HEATHROW FL 32746-5022 6 Z 5 ( 3 }_’
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138037 Not Applicable
Zp Country do Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS- LISA L Street Address (P.O. Box Number is Not Acceptable)
5114 GREAT OAK LANE
SANFORD FL 32771
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 ) N )
10. Election C F
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trj;Igzndaénfn?;?guﬂ::ncmg O fgquohgzife
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [ Change [ Addition
NAME MORRIS, LISA L NAME
STREET ADDRESS 51 14 GREAT OAK LN STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TImeE VP 7 Delete TITLE [Jchange  [] Acditien
Naw ARNOLD, REX H NAME
STREET ADDRESS | 161 OAKVIEW CR STREET ADDRESS
CITY-ST-21P LAKE MARY FL VC\TY-ST-ZLPU -
ME VP Kwere TILE ! Change [ Addition
HAME VACCARIELLO, JOHN J NAME
sTReeT ~00RESS | 9812 WALDEN POND COVE STREET ADORESS
CImY-S7-2IP LONGWOOD FL 32779 CITY-8T-7IP
TTLE [ pelete 1ImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-S8T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or pupplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recei Bstee empfwirgd 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 attach Il ggher like egpowered.

Fauin. Lilhd  pp-333 4970

Date Dayuma Phens #

SIGNATURE:




