2000 IA.INI'FSORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # HZ0155 Jan 19, 2000 8:00 am
e Secretary of State
UPPER CAPTlVA CHABTEHS INC.
01-19-2000 90234 017 ***150.00
Principal Place of Business Mailing Address
% CHARLES F. CREAGH % CHARLES F. CREAGH -
PO BOX 941, SAFETY HAR. CLUB. BAYSIDE ST PO BOX 941, SAFETY HAR. CLUB. BAYSIDE ST ~
UPPER CAPTIVA FL 33924-0341 UPPER CAPTIVA FL 339240541 [] 0 ﬂ 0 5 1 8 d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—263131 1 Not Applicable
ap . ' Country 4p Country 5. Certificate of Status Desired 0 $8 73 Additional
Fee Required
.__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
GREAGHr CHARLES F. Streot Address (P.Q. Box Number is Not Acceptabie)
SAFETY HARBOR CLUB, BAYSIDE ST.
SAFETY HARBOR CLUB, BAYSIDE ST.
UPPER CAPTIVA FL 33924 oy FL [ 270
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
/ . .
SIGNATURE i
e a‘, Vg Signamra. typsd ur primed name of registerad agent and title i applicatfle . (NOTE Reguslsred Agent signature required when reinstating) DATE
{9 ThIS corporatm |s ehglble to sansfy its IAtangible ‘ FI%.E NOW"" FEE IS $150.00 1 . R,
PR 0. Election Campaign Financing $5.00 May Be
"Ta filing requurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N
TE, PSD . (7 Delete e [ thange [ Addition | =
AT =
NAME = - CHEAGH CHARLES F. ° KAME =
STREET ADCRESS | 4540 ESCONDIDO LN STREET ADDRESS g
CITY-ST-2IP UPPER CAPTIVA FL CITY-ST-2IP W
[
e PSD I Delete TLE change [ Additien | O
NAME CREAGH, CHARLES NAME
STREET ADDRESS | 4540 ESCONDIDO LN STREET ADDRESS
CITY-5T-2IP UPPER CAPTIVA FL o ) CITY-ST-2IP
TTLE O Delete TMLE 17 ’ 77T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby cemfy that the information supplied with this filin é; 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment wi , Wi ike empowerad.
oY 77, L\
SIGNATURE: ___( ). AQRApEEs pe +9 l—f~20vo0  Gui-412123¢
" SIGNATURE AND TYPED OR pjwfsn NAME OF SIGNING OFFICER OR mnscmn Cale Dayima Phone #




