3

2002 UNIFORM BUSINESS REPQORT. (UBR)

DOCUMENT # P0O1000010004

HISTORIC CREATIONS DEVELOPMENT COMPANY

v

Mailing Address

3£ PINE STREET W50
do

Principal Place of Business

WH-E-PINE-STREEF#450—

OR|
S$O3 V. O e
FoOcCOa Rz

UL, #1053
ah &=C 3293)

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-10-2002 90017 012 ***150.00

- 9501

R R

2. Principal Place of Busiress 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Appliad For
HY~1 b 7% X § Not Applicable
" - ¥ = —

ap Country “n Country §. Certificate of Status Desired O ?i'gfqlﬁgma'

6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglstered Agent

= FE A T Yl e o i R
Tow=B-A0Cmat S~ - T T L |
SHOEMAKER, JOHN B B / 40 Street Address (P.O. Box Number is Not Acceptable)
wmmm#mmmwwﬁmm5%%Napfg —
" ORLANDO-FL-32808- we, £ oD
Ofﬂaﬁﬁw R_- City FL Zip Code
2393/ |

AR—

SIGNATURE

8. The above named entity submits this statemari for the purposa of changing its registered office or reglsterad agent, or both, in the State of Flerida.

Johw BSHECMalIe

?ﬁ /5 03

Signature, typed (pdmw rarbe of 16gisteved AQent and Lt if ADplicabls.

{NOTE: Reqisterad Apsnt Signatuns required whan rangtatng)

9. This corporation is efigible sfy its Intangibla
Tax filing requirament and elects 1o do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlli be $550.00
Make Check Payable to Department of State

10, Election Campaign Firancing
Trust Fund Centribution,

35.00 May Ba
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11 "
i D Xnelem e PRESLA - nnge (] Mditon | 5
it KODS!, STEVEN e S¥pen’ AS/ C w150
smeeroneess | 301 E. PINE STREET #150 smoness | 30 | € oSt FNQSFMQ— IOz
orv-si-ze | ORLANDO FL 32801 orTy-SE- 2P b r {anddo, /=L .3 230 | §
e O Delete e [JChange ] Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TnLE - O oetee TITLE O change [ Addition
NAME , MAME .
-~ STREET ADORESS | = e e N ., = o [STREETADDRESS oo oo o oee o o o

cITY-ST-ZP CITY-S1-2P A D
TILE [ petete TLE O Change [ Andition
NAME NAME '
STREET ADORESS STREET ADDRESS
ITY-ST-7P CITY-ST-2P
e 1 oelete e Cchange  [7] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-2P
TILE O petere TLE O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P .
13. : hereby cerlif%_thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. [ further certily that the Information

ndicated on this report or supplemental repen is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of ihe corparaton or tha receiver or trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like eampowered. .

L3 13 . ~
s ddla Presdet  y/S0x 291184226
Cate

SIGNATURE:

PRINTED NAME OF SIGNING OFRCER OR IRECTOR

Cayume Phona #




