2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555591 .
1. Entity Name A l' 10, 2000 8.00 am
SYCAMORE CREEK, INC. ecretary of State
04-10-2000 90034 048 ***150.00
Principal Place of Business Mailing Address
748 BROADWAY 743 BROADWAY
SUITE 104 SUITE 104
DUNEDIN FL 3469 DUNEDIN FL 346986973
T T VU N EEIRIM RN
1550 5. Highland Avenue 1550 8. Highland Avenue
Sgl{?i%@é #Be‘(c. Sgit@i%)é #Belc. DO NOT WRITE (N THIS SPACE
City & State City & Stat 4. FEI Number Applied For
Clearwater, FL . 'Cle:{;water . FL T ! 59-1801010 Not Applicable
32.1_?756 Ctojuggy Z\'p3 3756 Coun[t;ySA 5. Certificate of Status Desired 4 ?g}.g&ﬁgﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Charles F. Barber

HART, MACK, Deceased Street Address (P.C. Box, Nymber is Not Acceptable) ,
1550 S. HIGHLAND AVE. STE B 1550 's. Highland Avenue, Suite B

CLEARWATER FL 33756

City Clearwater FL Zipcof5756

i@ or registered agent, or both, in the State of Florida.

G = Y D

8. The above named entity submits this statement for the purpose of changing its regi

Charles F. Barber

SIGNATURE
Signature, typad ar printed name of registerad able. ‘\-.‘Mislared Agent signaﬁa raquired when renstaling)

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) Ul Make Check Payable o Department of State

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

TILE PD [ pelete e (7 Change [ Addition

NAME HART, BETTY NAME

street aooress | 915 VICTORIA DRIVE STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34693 CITY-S1-21P

TILE 51D O pel=te TITLE O change [ Addition

NAME BARBER, CHARLES F NAME

staeer aooress | 1550 S. HIGHLAND AVE STE B o - . ) STREETADDAESS | .. _ - - - -

CIY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE O pelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2IP

THLE O pelate TITLE [ Change T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-$T-2P

TITLE [ oekste TITLE [ Change  [2] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

TITLE [ pelote TITLE Clchange [ Addition

NAME NAME

I sTeeT aDDRESS STAEET ADDRESS

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

13.' | Hereby certify that the information supplied with this filing does not qualify for the examption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 oiher like em
27) 441-472
b pp (27) 4a1-a27
D&%

Daytime Phone #

Charles ¥. Barber w Tx/-0" -
. SIGNATURE: Batekv el RTINS
: SIGNATURE AND TYPED OR PRINTED W

CR2E034 (9/99)



