2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name - Jul 10, 2000 8:00 am
CLEAR CREEK DEVELOPMENT CORP. / Secretary of State
07-10-2000 90015 048 ***550.00
Principal Place of Business ’ Mailing Address
C/0Q JAMES E. VANDER MEY C/O JAMES E. VANDER MEY
5101 S E 11TH AVE. 5101 S E 11TH AVE.
OCALA FL 34480 QCALA FL 34480-6666
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2856662 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
vee . __ .. 6. Name and Address of Current Registared Agent- S~ - . ~7. .Name and Address of New Reglstered Agent - e
Name ‘
VANDER MEY, JAMES E. Street Address {F.0. Box Nurnber is Not Acceptable)
5101 SE 11TH AVE.
QCALA FL 34480
City FL Zip Code
is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
{NQOTE: Registered Agent signature requirad whan reinstating) M DATE
9. This cor%tion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C - )
N Fi
(See oriteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DiRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITCE " [ Change  [J Addition
NAME VANDER MEY, JAMES E. HAME
STREET ADDRESS | 5401 SE 11TH AVE. STREET ADDRESS
CITY-5T-2IP OCALA FL 34480 CITY-ST-ZIP !
TITLE T O pelete TIMLE . . [ Change  [] Additien
HAME VANDER MEY, BARBARA 0. NAME .
StReeT ADDRESS | 5901 SE 11TH AVE. STREET ADDRESS )
CITY-5T-2IP OCALA FL 34480 CITY-ST- 2P
TITLE S A o T Opete” " e cemmE = [TChage ] Addiion
NAME MAYFIELD, JERRY W. HAME
STREET ADDRESS | 17283 SW 54TH ST. STREET ADDRESS
CITY-5T-ZIP OKLAWAHA FL CITY-ST-21P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP ‘
TME [ pelete THLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S5T-2IP
LE [ Delete TMe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg-mth all other like wered.

SIGNATURE: M@% | 642 7/01(3(‘90 3sA-732“3/0p
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{GER OR DIRECTOR Date Daytime Phone #

SO M

-

¥



