2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F36763 Apr 25, 2001 8:00 am
1. Entity Name S
CREEK FARMS CORP. ecretary of State
04-25-2001 90169 022 ***150.00
Principal Place of Business WMailing Address
t INDEPENDENT DR t INDEPENDENT DR
STE 1600 SUITE 1600 P TUOU N
JACKSONVILLE FL. 32202 JACKSONVILLE FL 32202-5009
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2151930 Appliad For
Not Applicable
z Count z i+
P Uy ® Country 5. Certificale of Status Dasired L] $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIELDS, DAVID R Street Addross (P.0. Box Number is Not Acceptable)
ree ress (P.O. Bo mier is Mot Acceptable
1 INDEPENDENT DRIVE o o coep
SUITE 1600
JACKSONVILLE FL 32202
City E}"‘:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida,
SIGNATURE
Signature, typac or prioted name of regislorcd agont and title f apolicable (NOTL: Reg stared Agant s.anature (eguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE 1S $150.00 10, B N ‘ .
. E £ F i1
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ° Tr{iz:‘izr%agfi‘f&ng:m " O fi‘gﬁohﬂi’;fe
(See criteria on back) | Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D T Delete TITLE [ Change 7] Addition
NARGE LOVETT, R. D. NAVE
sireer aoonsss | 1 INDEPENDENT DR STE 1600 STREET ACHRESS
orv-sT2p | JACKSONVILLE FL 32202 =577
TITLE VT [ Delete TITLE [J Cranga  [] Additicn
HAME SHIELDS, DAVID R HAME
streeT 400RESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32202 CHTY-ST- 2P
TITLE S 1 Delete il O Change [0 Addition
HANE MELLO, JEANNINE AT
streeT aDDrESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32202 LITY-81 2P
TUTLE ] pelete Tz [1Change  [] Additian
NAME NARE
STREET ACDRESS STRELT ADDRESS
CITY-ST-21P CIT¢-8T- 2P
TITLE 1 pelete TI"LE I Change [ Acdition
NAME NARIE
STREET ADDRESS STREE| AZDRESS
CITY-ST-71P CITY-8T- 2P
TILE [ Delete IMLE [JCrange [ Addition
HAME HiAE
STREET ADDRESS STREET AGDRESS
CITY-S1-241P ClY-57-219

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Slatutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaptaer 807, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed. or on an attachment yith an address, wit ke emppwered.

el 4 ) s .
SIGNATURE: - =, M%«Z Dt
& T SIGNATURE AND TTPES-GR-RERIIED WAME OF SIGNING OFFIGER OR DIRECTOR Ll Dy e Phoac #

W TS

CRZE034 (10/00)



