2000 UNIFORM BUSINESS REPORT (UBR)

DQCHIE FILED
o \f4579/\7 Apr 22,2000 8:00 am
Ceeative Enteaprises Mont T ecretary of State

— e 04-22-2000 90109 011 ***150.00
Principal Place of Business Mailing Address

(80 BasT kSt
faloah FL 33000 ts A

642890

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 1 Suite. Apt. #, etc. DO NGT WRTE IN THIS SPACE
City & State City & State 4. FE/ Number Applied For
e (AC" 03 (l }am Not Applicable
Zi Count Zi Count iti
LS ountry P Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

Jo-tb-t:_ A. Caraie Jeeoe Catic

Lﬁ‘o ek&T O '_l\ m-} St%édgess(? BOANS?%SETAC p;t\a?lz) bA,'Vf
Ayalean FL_ 330{0

Morscd, (alces.  FL|556.4

8. The abave named enWerose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE )

CR2E034 (9/99)

Signature, wpef or pfﬂw of regwstered agent anchlla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corperation’is e(glble o satsfy'its Intangitie ™ 10, Eloct - - = —_— A
. Election Campaign Financing $5.00 may Be
Tax f'!'n.g rgquwrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
. - OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE €S 1 Delete TITLE [Jchange [ Addition
NAME TR E A- CALIC NAME
STREET ADDRESS (3131 LRANVWO floe DA R STREET ADDAESS
CITY-57-2IP m. Laleelt. L 230 n,/ CITY-ST-2IP
TILE vT O pelete TITLE [ Change  [J Addition
NAME M t&- T. Ca-c (L NAME
STREET ADDRESS D fe STREET ADDRESS
OTY-ST-2P [?’& gl (e “'"hl fo & ¢ CITY-ST-2P
, . L Calces 220\N _
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deiete TIMLE " Ochange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITRE [ petete TITLE [ charge [ Acdition
NAME _NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE [ Delete TILE ’ [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

ing does nat gualify for the exemption stated in Sectior: 119.07{3)(i), Florida Statutes. | further certify that the information
accuratg’end that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director

13. | hereby certify that the information supp wi
potvered/iq execut is report-as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this report or supplemental f&po
of the corporation or the receiver or irugfee g

changed, or on an attachment with apfddyess Avith 3 er like, owerad.
SIGNATURE: / 4 / u—/ao / 30A 81§ 30N

SIGNATUREANS pOR PRINTERWAME OF lGNING OFFICER OR DIRECTOR Bae Daytime Phone #

Fi i Ag




