2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002152 FILED
1. Enty Name Apr 03, 2000 8:00 am
MILL CREEK SPORTSMANS CLUB INC. ecretary of State
04-03-2000 90207 020 ****70.00
Principal Place of Business Mailing Address
202 QUEEN STREET 202 QUEEN STREET
MILTON FL 32570 MILTCN FL 32570-3526
e T 0BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3508385 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired IE/ Eg.g?qﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable}

MCGUYRE, JAMES
7391 PINE BLOSSOM ROAD
MILTON FL 32570

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
Slgnatura, typed or printed name of registered agem and titla if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9-I Eleciion Ce;mpaigﬂ Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE "o ' o 7 Delete TILE [J Change [ Addition
NAME MORAVEK, DAVID NAME
STREET ADDRESS | 202 QUEENS T STREET ADDRESS
CITY-ST-2IP M|LTON FL 32570 CITY-ST-2IP
TILE D O oelete TIME p/T WThange T Addition
NAME MARLOW, RICHARD D NAME Kermn carawe !
STREET ADDRESS | 7220 CHESTNUT RD - sRETAORESs | 3PPy EhenezdR Chuch RO
CITY-ST-2iP MOUNO FL 32577 CITY-ST-2IP VJ-AV ~ FL- . 3905.6.5—
T D ‘ [ Delete e o ' @fhange (] Acdiion
NAME MCGUYRE, JAMES NAME Tirnrny MECASKILL
STREET ADDRESS | 7391 PINE BLOSSOM RD streeTeonress | 3 69 (EBeNV CZ e Chuech RO
Cm-ST-2P | MILTON FL 32570 ery-ST-2 Jay Fi, 32545 .
TITLE O petete TITLE fe) 4 [ Change Mﬂdiiion
NAME NAME Ke:Th Thomas
STREET ADCRESS STREETADDRESS | 4fo AD M S Isiamvn RO,
CITY-ST-2)¢ CITY-ST-2P TAY FL. 3 35'6 ; ~
Tme O Delete T o 7/ Ol Change (W acdition
NAME NAME LARA Y HA RRI5ON
STREET ADORESS STREET ADDRESS | 2330 7 CAMORS RO.
OITY-ST-2P OITY-ST-21P TJAY FL. 32568
e 07 Delete e ' D] Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with anaddgss, with all other

SIGNATURE £

Date Daytims Phone #

CR2E037 (9/99)



