12. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shallgfve 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 egecute this rgport as feguired byZhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all g; ke empehtred,
ﬁ ‘///{/ 3 CI3-4944137

SIGNATURE: SIGNATUHE

SIGNATURE AND TYPED OR PalN[;pﬁAME OF SIGNING‘ﬁFFICEH OR nlnsy/t/ Daytma Phone #

FILED 3
2003 FOR PROFIT CORPORATION 3
-]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;
DOCUMENT # P01000063620 Secretary of State
1. Entity Name 05-02-2003 90261 031 ***163.75
THE CREEK GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
300 FRANDCRSON CIRGLE - P, Q. BOX 5353
SUITE 104 : SUN CITY GENTER FL 33571
2. Principal Place of Business 3. Mailing Address
‘Suite, Apl. #, etc. Suite, Apt. #, stc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 80 00 Applied For
21512 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e - P e e - . Name
FAIE, CIRL LR I - e B
ree ress (0. Box Number is Mot Acceptable
300 FRANDORSON CIRCLE
SUITE 104
APOLLO BEACH FL 33572 Sy FL 2o
8. The above named entity its this s}at -, anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regi age /
—r
SIGNATURE (Aﬁ z /}/A 5L CM y[/;jﬁ /
Stgnatur%ed of printed nama & of registered *emyfﬁt!e if applicable. [NOTE: Regisiered Ager( signature required when renstating) e Dﬁ}( -
V.
FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fao will be $550.00 NI g 35,00 ey oe
Make Check Payable to l'-londa Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete e P oal : M Thange [ Addition |
we  FRYE CARLLJR X e Povslas Adam Frye 5
srresT anoress [8508 CEDAR KEY DRIVE STREET ADDRESS /el /f/ftl} LW iwseR a}ﬂ 535 j g
crv-s-ze INDIANAPQLIS IN 46256 CTY-57-7P g ol Cf 7—,/ /l/rzﬁj F / 7 Q
TITLE CEOQ (] Delste TTLE D crange [ Addition | £
NAME FRYE, CARL L SR NAME
sTreer aooress (300 FRANDORSON CIRCLE SUITE 104 STREET ACDRESS
cv-st-ze JAPOLLO BEACH FL 33572 CITY-ST-2P
TIILE ) Cloeee . ™ I . L] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TIMLE 3 Delete TTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IP
TILE {1 Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP



