2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
QUAIL CREEK PLANTATION, INC.

PO1000104550

Principa! Place of Business
12399 NE 224 ST
OKEECHOBEE FL 34972
us

Mailing Address
1080 SE THIRD AVENUE
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90122 007 ***150.00

SRR A

City & State City & State 4. FEI Number Applied For
\ 65-1 150122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesq L’::’e‘:j'“o”a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
WRIGHT, PETE Z CJ r m\n "r :Pe\“e = (CDf fectio "‘0
! Street Address (Pd Box Number is Not Acceptabie)
1080 SE 3RD AVE
FORT LAUDERDALE FL 33316

City Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office o registered agent, or both, in the Stale of Florida, | am familiar with, and accept

SIGNATURE
.

Signature, typed or printed name of ogistered agent and title if applicable.

(NOTE: Registered Agent signature required when réinstating}

DATE

~ FILE NOwm FEE IS $150.00
o« After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE D 1 petete me [J Change  [] Addition
NAME HUDSON, HARRIS W NAME

streer anoness | 1080 SE THIRD AVENUE STREET ADCRESS

CITY-ST-2P FT LAUDERDALE FL 33318 CRY-ST-ZIP

TITLE D (7 Delete TITLE [J Change [ Addition
NAME FANIZZ], FRED HAME

STREET ADDAESS | 12398 NE 224 ST STREET ADDRESS

crv-sr-ze | QKEECHOBEE FL 34972 CITY-§T-2IP

TITLE ' [ Delete TILE [ Change  [J Addition
NAME - - NAME -~ T e~

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P / / CITY-S7-2P t

12. | hereby certify that the inform,
indicated on this report or su|
of the corporation or the r
changed, or on an attach

fon supplied with this filj
lemental report is true g
efver or trustee emp Jpref
efit witl

g does not qualify for the exemption stated in Sec:tron 119.07(3)(i),
¢ accurate and that my signature shall have the same legal ef
0 execute this report as required by Chapter 607, Florida Sta
il bther like empowered.

Florida Statutes. | further certify that the information
fiect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

[TV WFW.T.} |

AV

CR2E034 (10/02)




