2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 11, 2002 8:00 am
DOCUMENT # (G96734 f Stat
1. Entity Name ecretal y 0 ta e
BLACK CREEK GUIDES, INC. 04-11-2002 90687 036 ***150.00
< -

Principai Place of Business Mailing Address
10051 SKINNER LAKE DRIVE 10051 SKINNER LAKE DRIVE -
G/O HELEN L. BUTLER C/O HELEN L. BUTLER : ol
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 ; |
" " AN AMESVAR R DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2435103 Not Applicable
e Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B R’ JOSESPH Street Address (P.C. Box Number ig Not Acceptable)

10051 SKINNER LAKE DRIVE

JACKSONVILLE FL 32246

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This f:prpcratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax 1||1ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe’és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change ] Addition
wme  ~. | BUTLER, JOSEPH P., JR. NAME
steeT aporess | 10051 SKINNER LAKE DRIVE STAEET ADDRESS
crv-st-zp | JACKSONVILLE FI, 32246 CITY-ST-2P
TITLE D [ pelete TITLE [J Change [ Addition
NAME BUTLER, HELEN L. NAME
streev anoress | 10051 SKINNER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 ‘ CITY-ST-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREETADDRESS | - ~ - -=-
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS-| * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qugfity 1o e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplememai report is true and accurate and{hat my Ngnature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiuer or trustee empowered to execut hi -.- as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiyr an address, with all oth :
, N Tt Ahirin T - Gon )10

SIGNATURE: :
wnuna AND TYPED on PRINTED NAME OF su:ums orhue’croa V f / E: E Dale 4 ! Q)lDayuma Phons #

AV 250vECO

pro

CR2E034 (9/01) w. - -



