2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000099071 Secreta ry of State
1. Entity Name 05-05-2003 92198 041 ***150.00
FOREST CREEK, INC.
Principal Place of Business Mailing Address
557 N. WYMORE ROAD 557 N. WYMORE ROAD
SUITE 102 SUITE 102
i GO
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, elc. i Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For

L 55-0798906 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
- ~ 6. Name and'Address of Current Registered Agent - - - - -7.-Name and Address of New Registered Agent. . ——m— ~—
Name
Ellsworth G. Gallimore

HOLZHAUER' GREGORY L Street Address (P.O. Box Number is Not Acceptable)

250 PARK AVENUE SOUTH 557 N. Wymore Road

5TH FLOOR Suite 102

WINTER PARK FL-32789 : City FL | ZpCude

Maitland 32751

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.
SIGNATURE iﬁl’ M‘m )‘1 MM"\K AM 20.02 .

Slgna!urs typed o printad name Bt ragistered agent and iitle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NQW!!! FEE 1S $150.00 ‘ N ‘
After May 1, 2003 Fee will be $550.00 R Al W+ o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P/D [ Deigte TILE [J Change [ Acdition
NAME ELLSWORTH G. GALLIMORE NAME
STREETADDRESS | 557 N. WYMORE ROAD , SUITE 102 STREET ADDRESS
CHTY-ST-ZIP MAITLAND ., FL 3 2 75 1 GITY-ST-ZIP
TITLE V/T/D O Detete TIMLE [ Change [ Addition
NAME SHIRLEY P. GALLIMORE NAME
STREETADDRESS j 557 N. WYMORE ROAD » SUITE 102 STREET ADDRESS
CITY-ST-2IP MAITLAND S FL 32751 CITY-8T- 7P
TE - vV/§ s O Delete TITLE [ Change ] Addition
NAME LOUISE A. WARD NAME
STREET ADDRESS 5 5 7 N. WYMORE ROAD . sU ITE 1 0 2 STREET ADDRESS
GITY-ST-2IP MAITLAND . FL 3275 l Ciy-S1-21P
TITLE O3 celete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ul P DR ﬁ«u- ~
SIGNATURE: ¢ M BRI MR ED 36,62
Data Daytime Phana ¥
|

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4255800

AY

CR2E034 (10/02)



