2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002152

1. Entity Name

‘MILL CREEK SPORTSMANS CLUB INC.

FILED
22,2002 8:00 am

(09-22-2002 90068 019 ****5] 25

S
// eSlf):cretary of State

|

Principal Place of Business

202 QUEEN STREET
MILTON FL 32570

Mailing Address

202 QUEEN STREET
MILTON FL 32570

2. Principal Plage of Business
¢0co Goeen KT

3. Mailing Address

OGO Quaery L7,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR

DO NOT WRITE IN THIS SPACE

City & State 1Gity & State 4. FEI Number Applied For
Mitron FL /}'{/ L7DN < 59-3508385 Not Applicable
Zi Count Zip-: Countr iti
3p a5 70 U iy A 3 o% $70 by Jyﬂ 5. Certificate of Status Desired O gg';i 3?:&1"’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- J—— T e g L T T - T e e e m = i om o  e—re R :_,--v.:‘__'é,.‘a-‘-,"‘ .
?MCGUYRE, JAMES Street Address (P.O. Box Number is Not Acceptable)
- 7391 PINE BLOSSOM ROAD
MILTON FL 32570
“ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cor printed nama of registered agent anc titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE PD [T pelete TITLE [J Change [ Addition g
NAME MORAVEK, DAVID NAME &
stheeT Ancress | 202 QUEENS T STREET ADDRESS 5
orv-s-zp I MILTON FL 32570 CITY-ST-21P @
TILE DT ] Delete TITLE {T] Change [ Addition 5
NAME CARAWAY, KEITH NAME

streET AnnRess | 3874 EBENEZER CHUCH RD STREET ADDRESS

cry-st-2e- - | JAY FL 32565 CITY-ST-7IP

TIme D 7 pelete TITLE O Change (] Addition
NAME MCCASKILL,-JIMMY — - NAME 1=~ c— -

staeet acress | 3869 EBENEZER CHURCH RD STREET ADDRESS

CITY-ST-ZIP JAY FL 32565 CITY-ST-ZP

THLE D [ pekete TLE [dchange [ Addition
HAME THOMAS, KEITH NAME

street ADDRESs | 4620 MIMS ISLAND RD STREET ADDRESS

cv-st-ze | JAY FL 32565 CITY-5T-2IP

TITLE D O pelete TILE [J Change [ Additien
NAME HARRISON, LARRY NAME

sTReET Aporess | 2327 CAMORS RD STREET ADDRESS

orv-st-ze (JAY FL 32565 CITY-ST-2IP

TITLE O velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby cortify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivg
changed, or on an attachme

|

r or trustee empowesed
ith an adargis, wi

does not qualify for the exernption stated in Section 119.07(3)(i},

o execute this repo
A gther like empower

Florida Statutes. | further centify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

9/01/02

YO~ A—~YPT

Date Daytime Phone #

e Bl M Bl ~ = = = v = ==



