2091 UNIFORM BUSINESS REPORT (UBR) FILED

L]
' DOCUMENT # 343680 Apr 25,2001 8:00 am

1 Loty e ecretary of State

1
CASE'S SISTER'S CREEK, INC.
04-25-2001 90107 003 ***150.00

Principal Place of Busingss Mailing Address

301 25TH ST. 90 CRUICKHANK LN
MARATHON FL 33050 CUDJOE KEY FL 33042
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1258325 Applied For
Not Applicable
yd G t Zi G t i
P euntry " Uty 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WCKERY‘ BRIAN K Street Address (P.Q. Box Number is Not Acceptable)
90 CRUICKSHANK LN
CUDJOE KEY FL 33042
City IF;E! 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
Sgnaiure, typed or orieted nare of registered agent and e if applicatie (MNOTE: Registerad Agent signature required when ainstaing) DATE
. L - } "

9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE 1$ $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requiremant and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion O Added 16 Foss
{See criteria on back} B/ Make Chack Payable io Depariment of Siate ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dekete TITLE [ Change [ Addition

N VICKERY, BRIAN NAKE

STREET ADDRESS 90 CUH|CKSHANK LN STREET ADDRESS

CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-2IP

TITLE S [ Delete TTLE [ Change  [J Adcien

Y VICKERY, SHELLEY B NabiE

STREET ADORESS a0 CHU'CKSHANK LN STREET ADCRESS

CITY-Sr-21P CUDJOE KEY FL 33042 CiTY-S1-2IP

TITLE [ Delete TITLE O Ghange T Additon

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-79P CiTY-ST-2IP

TITLE ] Detete TITLE ] Crange [ Acditian

AVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S8T-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change ] Additon

NAME NAME

STRRET ADCRESS STREET ADDRESS

OATY-ST-217 CITY-ST-ZIP

13. | horeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that Lam an officer or director
of the corparation or the receiver or trustee empowered 10 £xecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with gil gffier likgeempowered.
~% 0 0S-S5
sicnatune: B L  Yesident 0?’//5/@/ 8- 5-5189
EIGNATURE AND TYPED OR PRINTED NAME OF smmmcesn%n OR DIRECTCR " hae Daytme Phore 7

Bt i ileey

e

CR2E034 (10/00}



