2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 18, 2000 8:00 am
BUCKHORNS CREEK DEVELOPMENT, INC. Secretary of State
05-18-2000 90322 031 ***150.00
Principal Place of Business Mailing Address
5041 DORMAN PLACE 5041 DORMAN PLACE
CALLAHAN FL 32011 CALLAHAN FL 32011-3803
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
: 59-35471 13 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired ] $3'75 A.dditional
Fes Required .
1+ 7 -- =~ --6~Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
MIZELL’ JEAN H Street Address (P.O. Box Number is Not Acceptable)
5041 DORMAN PLACE
CALLAHAN FL 32011
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Flerida.
e ;' '.~ '\JI‘.' [V
SIGNATURE - et
Signature, typed oF printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
L)
9. This corporation'is eligite to'satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financin
Tax fiting req.ujrerrje,plt;arl’cll_ e]ects o do s0. Afier MAY 1, 2000 Fee will be $550.00 ) Trﬁzlllgzn da(;noa?:?bution. "9 O fdsd.sgj‘:zuh;?;sae
(See criteria on back)’ ' a Make Check Payable to Depariment of State

11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [Jchange  [J Addition | &
NAME MIZELL, JEAN H NAME 2
street anoress | 5041 DORMAN PLACE STREET ADDRESS cg:
CITY-§7-2P CALLAHAN FL 32011 CITY-5T-2IP w
TITLE D O Detete TTLE ] Change L Additon | &
NAME MIZELL, CLYDE J NAME

streeT anoress | P.O. DRAWER 5011 STREET ADDRESS X

CITY -ST-Z1P CALLAHAN FL 32011 CITY-5T-ZIF _

me D— - ' T O Delzte TRE [J Change [ Addition
NAME MIZELL, LARRY 8§ HAME

streeT apckess | 1765 HODGES ROAD STREET ADDRESS

CiTY-8T-71P CALLAHAN FL 32011 CIry-ST-2IP

HITLE D [ pelete TITEE [T change [ Additicn
HAME MIZELL, MICHAEL D HAME

staeeT aporess | 1880 HODGES ROAD STREET ADDRESS

CITY-ST-7IP CALLAHAN FL 32011 CiTY-ST-2IP

TITLE D 1 Delete e OJ Change [ Addiicn
HAME MIZELL, WALTER S NAME

sTReeT aooaess | 5066 DORMAN PLACE STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 32011 CITY-$T-2IP

TITLE v O Delete TITLE [ Change ] Aadition
NAME MIZELL, WALKER D. NAME

street aooress | 5041 DORMAN PLACE STREET ADDRESS

CITY-S7-2iP CALLAHAN FL 32011 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119 07(3)(), Flarida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as 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 Block 11 or 8lock 12 if
changed, or on an attach?nt with an address, with ali other like empowgred. .

LSIGN'ATU\RE: w2 I 0, i

SIGNETARE AND TYPED OR PRINTED NAME OF SIGNIjh OFFICER OR DIRECTGR Date Daytime Phone #

-




