FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P ©loD00 | 19444 05-14-2002 90361 017 ***150.00

1. Entity Name

STILLWATER. CREEK DEVELOPMENT T NC.
Jd

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20817 Asupued DrEl 2061 Acupuey Daive :
Suite, Apt. #, etc, Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State Cy & State - 4. FE| Numi.)e; Applicd For
C,LE.A' KWA‘TE.& FLOQIO& GJ&EA@NA‘TE.& }'Loﬂ-f Dﬂ _g"‘ 372.8{’ 3 Not Applicatle
%]374:&# CO{T; A . 32%7 A 4__ ) CO(;”LW&A _ . _| 5 Cenificate of Status Desired [ E‘i‘zgﬁfgf"”a'

7. Name and Address of Current Registered Agent

“"Nire F. biere

D 0 NOT WR'TE Strect Addiess (P.O, Box Number is Mot A

IN THIS SPACE 2087 Asnfury DRIVE.

“CLEARWATER. FL |"5%7c4

8. The above named entity submits this statement for the purposc of changing its registered office or ragistered agent, or bath, in the Siate of Flarida

1

SIGNATURE

) SIGnalure, P o Ontert RAme of gialered age et and e J applirabin INCIE Rngisternd Agent signadiae requirad when reinstating) ! DATE

[y

Moy L e T January 1 - May 1 Fee is $150.00

9_.4Tt1|t.rﬁflr;)0rall(')llw|s ehglblz dlj salisly ljl&: Intangilsle After May 1, Fee is $550.00 10. Electon Campaign Financing $5.00 May Be
. —g‘:”f" "9 rf'\'q“m’m?:l andeiecs e Go so Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See creria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
nms P / D TIME
Nies F. GIELE.,
-

STREET ADDRESS -2087 ﬁ,s Hé“@ V ()ﬂf V:_ STREET ADDRESS
CITY-ST- 2P CLE/?Z w !fﬁg ELOR 1 2'4 33244 CITY-ST1-2IP
TILE S/0 ’ TTLE :
NAME. LINDA S, &y E‘E_ HAME ‘
STREET ADDRESS 20 Sit JUC ZI VE"_ STREET ADDRESS
CITY-ST7-ZIP L G_C’?qﬁ 6 e r p 0‘ g CiTy-ST-2IP
e v/ _ L f Jme b L e memeeme e e - -
NAME GERALD T KASZ.EXL NAME

STREET ADDRESS ,lg 32/ Bg I{a“_ ézﬂuoe- &VD NE. STREET ADDRE;SS DO N OT WRITE

Ciry-st-2iP ‘5‘7-' Pg:ﬂs .3“6(7/ F-LﬂﬂtDA 33705 CITY-ST-2Ip .

. 7/D e IN THIS SPACE
At | VIR&GINIA A. KASZER e
| 83 BAYns creanive pevd Ne. | e
B < g D ZT7L 3

TILE ! 4 I A

NAME NAME

STRIE} ADDRESS - STREET ADDRESS
CITY. 51 2P CITY-ST-Z_IP !
TI5LE HiLE

NAMC HAME ‘
STHEET ADDRESS o STREET ADDRESS
CITY-SI-2ip Cmy-sT-7p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawses. | further cortify that the information
indicated on this report or supplemental repart is tue and accurae and inat My signature shall have the same legal offect as f made under oath; that ! aim an officer or chrecior
of the corporation or the receiver or rustee empowered 10 execlte this report as required by Chapter 607, Florida Staites: and that my name appears in Block 11 or on an

atachment with an address. with all ailar like cppowgred,
Nics F. Giers 24Apeie 2002, (727)535

SIGNATURE:

SIGNMATURE AND TYPED

-
FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daz Baylane Phae: ¢ 1423{

May 14, 2002 8:00 am

CR2E034B (12/01)




