FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P01000027117 = ecretary of State
04-28-2003 90187 015 ***150.00

1. Entity Name

CREEKSIDE NETWORKS, INC.

Principal Place of Business Mailing Address - e v
1846 CREEK DRIVE 184¢ CREEK DRIVE
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Piace of Business B 3. Mailing Address _ R H"“m Hl ||||”l|“ m” |I”| "," "”I “I” ‘",I H“l ”II“"“I"
18y le| CREER DAUVE 18ylet CRECK DRWVE
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
Tortsx <x\Aells O T { ol A\ RS o T 65-1084133 Ng?Applicable
Zip Country Zip Country " ) $8_75 Additional
'5:530% N-N R o% s es | 5, Certificate of Status E)e.sf"?d d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ramn®c e &adA

RANDALL, GARY L

Street Address (P.O. Box Number is Not Acceptable)
1846 CREEK DRIVE

FT MYERS FL 33908 Bl cfeexk DRIV
' Y forT vamces FL | 53%.%

B. 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. | am familiar with, and accept
the obligations of registeredagent. .

STEETADDRESS | T 0@ S e are ek Load

sTReeT AboRess | 1846 CREEK DRIVE )
orv-srzpr - |Ca@fel. e oo ansi

crv-stze | FT MYERS FL'33908 - B

SIGNATURE rd C}‘/';" '+ / —
Signatura, typed or pf(ed name of registered agent and litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
i : ; 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contributi | Added 10 £
Make Cr}‘gck Payable to Florida Department of State rustrund boniribution. eqlorees
10. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME D O Delste TME D XChange [ Addition
NAME RANDALL, GARY L NAME LardbaL. Al o
streeT aporess | 1846 CREEK DRIVE STREET ADDRESS | | 8 el | CREE DRIVE
emv-st-ze | FT MYERS FL 33908 CINY-57-2IP Fora ~WHERS (L DEA 0&
TITLE D [ Delete . TITLE MY ﬂ Change  [] Addition
NAME PICKERING, JEFFERY NAME e Mq I eRele e

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

JTITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TLE 1 pelete TITLE [J Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. 1 hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under cath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment wija,an agdress, with all other like empowered.

Ey Al

2 ME’WRE@MhF\ [ .:4_/9__4 Iog o239 WS o3

SIGN?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:

6201690

dd

CR2EQ34 (10/02)



