2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LN RT R

DOCUMENT # K19224 | Mar 15, 2000 8:00 am
1. Entity Name Secret f St t
CREIGHTON INVESTMENT COMPANY ary ol state
03-15-2000 90043 046 ***150.00
Principal Place of Business Mailinig Addrass
700 NEE. 26TH TERRACE 700 NE. 26TH TERRACE
SUITE 300 SUITE 300
MIAMI FL 33137 MIAMI FL 331374673
F s LR
Suite, Apt. #, etc. Suilf%. Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FEI Number 650063482 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae';g] iﬁgcgiional
6. Name and Address of Currant Flegistere:d Agent 7. Name and Address of New Registered Agent
i ) Name
KNAPP, NELSON R. Street Address (P.O. Box Number is Not Acceptable)
700 NE 26 TERRACE SUIE 300
MIAMI FL 33137
City FL Zip Code

8. The above named enlity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and Ltlg if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
Bt o st ™ | s MY 3 2000 Foo il be $ssogg | 10 EecionCampsien g $5.00 wy 8c
A . At 1y * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " [ Dekete TMLE [ Change [ Addition
NAME KNAPP, NELSON ! HAME
STREETADDRESS | 700 NE 26TH TERRACE SUITE 901 ’ STREET ADDRESS
CITY -ST-2F MIAMI FL i CITY-ST- 1P
L " [ Delete TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME . Ol Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2IP
ME " O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE " [ obelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ' CITY-ST-2P
T " O oeke “TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2IF T . CITY-ST-ZIP

13. | hereby certify that the information supptied with this filin _'does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the recelver or Jxistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit acdress, with all othér |ke empowered.

SIGNATURE:

3 o,

Dat Daytime Phone ¥

CR2E034 {9/99}



