e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am}

1. Entity Name Secretary Of State
JUPITER CREEK HUNTING CLUB, INC. 05-16-2002 90086 015 ****61.25
Principal Place of Business Mailing Address
3333 JUNIPER CREEK ROAD 3333 JUNIPER CREEK ROAD :
MILTON FL 32570 MILTON FL 32570 JUVvuJ N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3594 196 Not Applicable
Zip A t Zi t it
® ‘3’ Country P Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T T T T T “Name T T T T - o -
M'LLER RICHARD C Street Address (P.0O. Box Number is Not Acceptable)
{1
3333 JUNIPER CREEK ROAD
MILTON FL 32570
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Signaturs, lyped or printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i 9. Election Campaigri Financing $5.00 May B¢ Make Check Payable to
FILE NOW: FEE 1S $6125 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L PD O Delete TITLE O change [ Adciion | 5 |
NAME MILLER, RICHARD C - HAME [}
sTReeT ApoRess | 3333 JUNIPER CREEK ROAD STREET ADDRESS g
cry-st-2p | MILTON FL 32570 CiTY-§T-2P w
" i
THLE VPD 7 Delete TITLE [ Change  [] Addition | O
NAME MILLER, JOSEPH L NAME
STREET ADDRESS | 3333 JUNIPER CREEK ROAD STREET ADORESS
CiTY-ST-21P MILTON.FL 32570.. -- i, SOmY-sT-ZP L | L. - SN TaiaTe - -
e STD O Delete TITLE [JChange [ Addition
NAME DAVIS, DIANA L NAME
sTaeeT AcDRESS | 3333 JUNIPER CREEK ROAD STREET ADDRESS
omv-sT-z¢ |MILTON FL 32570 CITY-ST-21P
Tme [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelate TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhan address, with all othgr ke empoweared.
EDUIR Y Ty Yoo 8D LA5S0S
SIGNATURE: UHFT= DM s D,Q’ﬁ - LRSS
te

GNING OFFICER OR DIRECTOR

Davtime Phona #




