2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F36763 Apr 18,2000 8:00 am

1. Enlity Name
CREEK FARMS CORP. ecretary of State

04-18-2000 90139 038 ***150.00

Principal Place of Business Mailing Address
1 INDEPENDENT OR { INDEPENDENT OR
STE 1600 SUITE 1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
S us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2151930 Applied For
Not Applicable

Zip Country Zip - Coum::{' ___|.5 Derifca of Status Desired N geae.zg“ﬁidéﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Shields, David R.
KREIS’ ROBERT R Street Address (P.O. Box,Numbef is Not Acceptable)
1 INDEPENDENT DR 1 Independent Drive
SUITE 1600 CihE ool
JACKSONVILLE FL 32262 L, e 1600 _
Jacksonville. FL pﬁ’ﬂ‘bZ

8. The above named ent| its this statement for se of changing its registered office or registered agent, or both, in the State of Florida.

David R. Shields. . . _ April 4. 2000

SIGNATURE ) .
“EJgnat’um‘ typed or priWeWﬁﬂe if applicable. {NOTE' Reqisterad Agent signalure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
T i Totrarmentand ologt 10,40 80, - After MAY 1, 2000 Fee wilt be $550.00 10- Biection Campagn Fnancing. - $5.00 May 5
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS % Dete e [Jchange [ Addition
NAME KREIS, ROBERT R NAME
street aporess | § INDEPENDENT DR STE 1600 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32202 TITY-ST-21P
TE PD [ Ditete TITLE [ change [ Additien
NANE LOVETT, R. D. NAME
staeer anoRess | 1 INDEPENDENT DR STE 1600 - STREET ADDRESS
erv-st-ze 1 JACKSONVILLE FL 32202 CITY-ST7-21P
TITLE vT Koeste THLE VT ) [ Change  FX] Addition
NAME WHLLIAMS, L. D. NAME Shields, David R.
steeet aooress | 1 INDEPENDENT DR STE 1600 sreeT4ooRess | 1 Independent Drive, Suite 1600
onv-st-2p | JACKSONVILLE FL 32202 CTY-sT-2P Jacksonville, Florida 32202
e AS O Delee TITLE S Bcnange T Acaion
NAME MELLO, JEANNINE NAME Mello, Jeamnine
ez oees | 1 INDEPENDENT DR STE 1600 srecziovss | 1 Tndependent Drive, Suite 1600
CITY-S1-21P JACKSONV“.LE FL 32202 CITY-ST-2IP Jﬂ(‘kngil]_e FL 32202
e O petete TITE ’ [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP

13. | hereby certity 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or ch an attachment g, wi

pif)age addregs, with ak-aifieMike empowered.
L = a / P

S > S Al e gD M
SIGNATURE: ; , 5 2o~ <« DavidiRY: Shields, V-Pres 4/4/00 (904) 634-8808
s'GNATHE ANDTYPED-TR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (9/99}



