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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 343680
7. Entiy Name 6 Secretary of State
CASE'S SISTER'S CREEK, INC. (5-23-2002 90005 042 ***150.00
Principal Place of Business Mailing Address plz-
301 25TH 38T. 90 CRUICKHANK LN Correct
MARATHON FL 33050 CUDJOQE KEY FL 33042 ‘{1'22‘{’ AEme
us \ us B ;
i
B caoaa I 111 T1TRCHTRFRT AT
2. Principal Place of Business 3. Mailing Address [
A0 Cruickshanl Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1258325 :
Not Applicable
_ Zip__k 7 Country ) zP . Gountry 5. Certificate of Status Desied [ fg-;f?q Addlional

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIGKERY’ BRIAN K Street Address (P.O. Box Number is Not Acceptable)
90 CRUICKSHANK LN
CUDJOE KEY FL 33042

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/01)

| SIGNATURE

. Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

+ 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

‘b Tax ﬂlingrequiremen?and elects t;ydo s0. X . After May 1, 2002 Fee wlll$be $550.00 10. Eectlon Campaagn F.mancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) y Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | O Delete TILE [ change [ Acdition
NAME VICKERY, BRIAN HAME
staeer apoEss | 90 CURICKSHANK LN STREET ADDRESS
emv-st-20 | CUDJOE KEY FL 33042 CITY-ST-2P
TILE [ 1 Delete TITLE [ Change [ Addition
NAME VICKERY, SHELLEY B HAME
street aooress | 90 CRUICKSHANK LN STREET ADDRESS
GITY-ST-ZIP CUDJOE KEY FL 33042 ' CITY-ST-2IP
TME e — | = - e s - e e - A Delete—— = TILE ——— — - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelate TME O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required 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 empowered.

o 1

s Thelley \lieleny Ulifon Bpp T ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFNG OFF OR DIRECTOR Daytime Phone #

SIGNATURE:

May 23, 2002 8:00 am |



