2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UB

FILED
Jun 16, 2003 8:00 am
Secretary of State

v

DOCUMENT #

1. Entity Name

CASE'S SISTER'S CREEK, INC.

343680

(.

05-02-2003 90381 031 ***150.00

3JVIOIVO

Principal Place of Business

Mailing Address

01 25TH ST, 90 CRUICKSHANK LN
MARATHON FL 33050 GUDJOE KEY FL 33042
us us
2. Principal Place of Business 3. Mailing Addresge,
AT Counky Rd. 281
Suite, Apt. #, elc. Suiite, Apt. #, etc. %
R CHECK HERE IF MAKING CHANGES
Wopd liand Perte Glozds
Cily & State City & Stale : o 4, FE| Number Applied For |
59-1258325 Not Applicable
Zip Country : : Coynfry i ; $8.75 addivonat
| I i . Zm% o‘as A J 5. Certificale of Status Desired O Foo Roquired
6. Name and Address ot Curren! Registeretl Agent.- 7. Name and Address of New Registered Agent
== i o e ( A ; j :
s = e i . o 13_-__' ~on 1,9 —-,——-ﬁ;;—:,;:_g‘::—.. oy “..—: ""??-":::: fc'"‘-' e s .
VICKERY, BRIAN K 19:5-252-stat = INC=(Maidng-oddigr—=ofic y5#
Stree! 0. Box Symber is hlot Accepigii) i
90 CRUICKSHANK LN Merstron |, Fonda SToTaw) y £
CUDJOE KEY FL 33042 D5 o
33 A fportband—Lende G —2
Clty ! [2indedd I 7
8. The above named entity submits his statement for the"prcose of gharglfi its registered office of regislerad agent, or boih, in the State of Florida.” | am fariliar with, and accept
the obligations of registered agem.
" SIGNATURE
Signature. typed or primed nanne of ragisiered apant and i ¢ applicatis. INOTE: fagi Agent sig requUnat when ing} DATE
t] .
FILE NOWIIl FEE IS $150.00 %. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trusl Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
I P ' O pewes e nange 7 adaition | S
AN VICKERY, BRIAN NAME iWd1  Guah @4 25 g
steeer aporess |90 CURICKSHANK (N STREET ADDRESS \ 9 :
o er ¢ 5 3
an-s12¢ | CUDJOE KEY FL 33042 anv.sr.ze Weedbead P, G, BoBe g
e S O Detee e _ h Bk Crange (1 Addiion g
AV VICKERY, SHELLEY B NAvE (e 1 Launh, RS 281
smeet aouasss | 90 CRUICKSHANK LN *STREET ADORESS
orv-si2 | CUDJOE KEY FL 33042 st | Woodad (ert, G, BOBL3
me ST o 1 Deleta TLE T Clcnangs [ Addition
JMANE e = ~ . e R L., , — = e e [
STREET ADDRESS STREET ADDAESS
ofY-s7.0P CITY-5T-2F
e 01 peets e ] Ol thange [ Addition
NAME NAWE s
STREET ADDRESS STREET ADDRESS ;
CITY-St-21P CITY-5T-2p ’
TinE £ Delate e [ Change 7] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T7-7IP
13 3 Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7p CHFY-SE-ZIP
12. | hereby certity thal the information supplisd with this filing deas not qualily tor the exemption stated in Seclion 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report of supplemental reporl is trua and accurale and that my signature shall have the same legal sfiect as if made under path; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and ihal my name appears in Block 10 or Block 11t
changad, or on an aflachmant with an address, with all othet like empowered.
H4q-310 -
SIGNATURE: S Y202
-] {s] PRINTED NAME OF SIGNINO R OR L]
Aot iow\c ltery L o Dovirme Prone ¢
[ 4 ‘V"“’/ = Vo



