2000 UNIFORM BUSINESS REPORT (UBR) Feb ZZFEIOJ(E):ODS'OO
DOCUMENT # FO5000000476 gecre,tary of Statg n

1. Entity Name

CREEKSIDE RENTALS, INC. 02-22-2000 90031 049 ***150.00
Principal Place of Busingss Mailing Address
101 AMANDA PLACE 101 AMANDA PLACE
OAK RIDGE TN 3760 OAK RIDGE TN 37830-7814 B 0 0 23 7 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
62-1438788 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name _ .
HOPPE’ LISA A Street Address (P.O. Box Number is Not Acceptable)
7992 10TH AVE SOUTH
ST PETERSBURGH FL 33707
City FL Zip Code

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

SIGNATURE
Signatura, typad gr printedd name of registered agent and title f applicabls, {NOTE: Registered Agent signature required whan remnstating) DATE
9. This corporalion Is sligible to salisfy its Intangible ‘ !! FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fe);s
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PDC ] Belete e [ Chenge L Adawi
NAME HOPPE, W C NAME
street anpess | 101 AMANDA PLACE STREET ADDRESS
CATY-ST-21P QAK RIDGE TN 37830 CrY-S1-IIP
TITLE 3 oelete TiTLE [J Change [ Audit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [T peiete TLE [J Change [ Addit
NAME e e . . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
e [T Detete TIMLE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - CITY-ST-2IP
TILE e e T 7 Delete TITLE [ Change [ Add:
HAME R ' NAME
STREET ADDRESS .| ; 1 STREET ADDAESS
orv-stze | CITY-§T- 2P
TILE [ Detete TILE (1 Change [ Add
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7IP

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 informatic
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 direc
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, br on an astachment with an address, with all gthe: like empowered.
AN A S IR DY bu

SIGNATURE: __ SIGNEU ST 0./d feo__[v23)482.4

SIGNATURE ANDTYPED OR PRINTED NgME §fF SIGNING OFFICER OR CIRECTOR 7 oaf [/ X_ Daytima

i




