2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] —
DOCUMENT#  PO1000076021 | Msar 20, 2002f %.00 am ;3
1. Entity Namo , ecretary of State >
. , . ]
ACOSTA CREEK HARBOR, INC. 03-20-2002 90010 024 ***150.00
Principal Place of Busingss Mailing Address
124A09§T'A ;GREEKDR 124‘&C_QSTA CREEK DR, - o
SATSUMAIFL: 32189 " SATSUMA FL 32189 L - .
: o e
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - 3’\ $ %56 Not Applicable
. . C t hd e
Zip Country Zip ountry §. Certificate of Status Desired O $8'75 Pfdd't'om.’l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: K - | Name o
CLARK, RONALD E ol ewces
i Street Address O’.O. Bax Number is Not Acceptable)
501 ST. JOHNS AVE.
PALATKA FL 32178-2138 196 Aeostn Coeee Towe .
City Zip Code
SATS WA FL 20199 |
8.1The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE %7 ( ~ay | o.);.&%dﬂtﬁcﬁk Ceger M.,&A‘L_-’
i re. r printed name of regi: a d title if licable. MNOTE: Regi d Agerf! signat; ired when reinstating) DATE
B, 1 printed nama of regisiered agent and title if applicable { egistered Agerfl signature required when reinstating ﬂ"h“m&.
) L o . n
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TITLE [ Change [ Addition §
NAME TOWLES, JAY - NAME A
swreet a00RESS | 128 ACOSTA CREEXK DR. STREET ADDRESS g
CiTY-$T-2IP SATSUMA FL 32189 CITY-57-21P w
- @
TILE VS O Delete TITLE [ Change [ Addition | G
NAME TOWLES, CATHY C HAME
streeT aDERESS | 128 ACOSTA CREEK DR. STREET ADDRESS
CITY-ST-2IF SATSUMA FL 32189 ' ' CITY-ST-ZP
TITLE i _ O pelete TITLE [ Change [ Addition
NAME T : HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TiLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TinE [ Dekete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | 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 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an addrges, with all other like empowered.
;“- N - "/.".s .:\ -__'..,’, :\ - P RPN
SIGNATURE: LMY QOQOwCGM“»“\. c -Gm-f-s\ Poamel) 1 Gosa 200,41, 2219
. A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 4 Daytime Phone #




