FILED

1. Entity Name

SHOOTING CREEK PROPERTIES, INC

2002 UNIFORM BUSINESS REPORT (UBR) Ma 08. 2002 8:00 am
DOCUMENT #  PO1000060111 : '

Secretary of State

05-08-2002 90063 015 ***150.00 <

Principal Piace of Business

325 INDIAN RIVER AVE.
TITUSVILLE FL 32796

Mailing Address

325 INDIAN RIVER AVE.

TITUSVILLE FL 32796

T v uy

LUV AERE AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BRONGA, WILLIAM K
325 INDIAN RIVER AVE.
TITUSVILLE FL 32796

City & State City & State 4, FE ber. Applied For
ﬁ ':372 %0‘2— Not Applicable
Zi Zi it
P Country P Country 8. Certificate of Status Desired O $8.75 Addltionai
Fee Required
-6. Name and Address of Current Registored Agent .7.. Name and Address of New Registered Agent.
Name

“
Street Address (P.O. Box Number is Not Acceptable)

~

City FL Zip Code

Y

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

<8IGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating} DATE
3 . N L ) |
9. This corperation is eligible to satisfy fts Intangible FILE NOWI!! FEE IS_”$b15g.00 00 10. Election Campaign Financing $5.00 way Be
Tax f|l|qg rgquwement and elects to do sa. After May 1, 2002 Fee will be $55(). Trust Fund Contribution. 0 Added 1o Fees
(Ses crileria on bagk) O Make Check Payable to Department ¢f State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS (N 11 .

TITLE D O Dalete T O change [ Acdition | 5

NAME BROWN, ROBERT G NAME 2

sTreeT ancress | 1765 HALLUM AVE. STREET ADDRESS §

OITY-ST-2IP JITUSVILLE FL 32796 CITY-5T-2IP w
ae

TITLE D 1 petete TITLE [ change ] Addition | O

NAwE BRONGA, WILLIAM K NAME

sTHEzT A00Ress | 6760 N. COCOA BLVD., UNIT 3206 STREET ADORESS

cITy-ST-2P COCOA FL 32927 CITY-ST-7IP

TNLE D- [T pelets TIME - - " [OcChange  [J Addition

NAE TUMBLIN, WILLIAM D NAME

STREET ADDRESS | 325 INDIAN RIVER AVE. STREET ADDRESS

GITY-ST-2IP TITUSVILLE FL 32798 GITY-ST-ZIP

TIMLE D [ Detete TITLE ) [ Change [ Adition

NAME TUMBLINX, JAMES B NAME

sTreer ADOREss | 1200 CRESCENT DR. STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' CITY-ST-7IP

TITLE 7 Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmerp with an address, with all o

[P

e empowered,

ARD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirme Phone ¥

T Sith, Sercel 2
28 e T T




