2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 360253 Feb 16, 2000 8:00 am

1. Entity Name

ALLEN CREEK PROPERTIES, INC. Secretary of State

02-16-2000 90051 021 ***150.00

Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
QDESSA FL 33556 ODESSA FL 33556-3401 . vy
us us bt idedy
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1890721 Applied For

Not Applicable

Zip Couniry o Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
- 6. Name and Address of Current Reglistered Agent - c - = -~ 7. Name and-Address of New Registered Agent -——
) Name

BAKER, RICHARD W. Sireet Address (P.O. Box Number is Not Acceptabie)

2535 SUCCESS DR

QDESSA FL 33556
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs. typad or printed name of registerad agent and tla if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
s ndoso " | ptorMa 1,2000 Foo wilhe $ssoen | ' EEcinCamean oy $5.00 vy 5o
= ’ ) Trust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE -PE~ ﬂme TILE B : O Change Tddiion
HAME -SOHERER-CHRIS— NAME -
STREET ADDRES®1™25T35 SULLESS DR STREET ADDRESS
or-st-zf L ODESEAF—33556— CITY-ST-2IP .
TLE STD O Delete TITLE sTD Srenge [ Additon
e BAKER, RICHARD W we  [Rienard W BAKER
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS {9 & 33 suaaessS ?ﬂ 7
arv-s-ze | ODESSA FL 33556 av-sr | ODESSA- . 3B3SS5C
TITLE o [ petete e T © " 'Cchange  [J Addition
NAME N RN
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$7-21p
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as requited 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 other like ampowered.

SIGNATURE: _ AW B b - fenten W Baten BuslSh

53GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ed

Daytime Phene #




