FILED

) Apr 05, 2004 8:00 am
008 PO AR ATIoN corefary of State

04-05-2004 90058 026 ***150.00
DOCUMENT # P03000063525
1. Entity Name
OWL CREEK INVESTMENTS, INC.
Principat Place of Business Mailing Address 3 ﬂ
1217 CAPE CORAL PKWY 1217 CAPE CORAL PKWY 4 43425
CAPE CORAL, FL 33904-960 4 CAPE CORAL, FL 33904-960 4 L o
T T — VAR R AT R ERLL
g5/ & SPY3 6 "5 W szzcca-‘e
Suite, Apt, #, sic. Suite, Apt. #, ete. Cha-
fo q5 LDQ' S" 02132004 hg-P CR2E034 (10/03)
City & State City & Slate e 4. FE! Number Applied For
ﬁLTHMM%SWIMM~ AFET P20 AITE ST /RINGS- -l 708/5 Not Applicable
Country Zip Country . . 8.7 iti
3 27 l/% @’ﬁﬁ BTl e UISA 5. Certificate of Status Desired 0 fee Ri;:’;‘ onal
6. Name and Address of Currenl Heg!stered Agent 7. Name and Address of New Reglstered Agent
B =0T T ) - 'l Name - =
PRESIDENTIAL SERVICES INCORPORATED Toan B akons

1217 CAPE CORAL PKWY ;:_:eet Asdres? (Pﬁ, Box Nurnber_ls Not l@otﬂb!a)
CAPE CORAL, FL 33904-960 ) ¢ =

City g FL [ ode
8. The above named entity submits this statement for the purpose of changing its registered office or g\sgred aglent, or both, in the State of Florida. # am famlhar with, and accept
the obligations of fagistered agent.

,‘ ~ S et 7 intedh ame of regisiered agent and tite it appllcabla (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addsdto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D F;V‘g 7 Delete TITLE [ Crange [ Addition
NAME L- . W B NAME
STREET ADDRESS ém 21) STREET ADDAESS
CY-ST-ZIP fh’ﬂ‘ﬁbﬂ' ALz o 7oF CITY-ST-2IP
TMLE 7 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 3 Gelete TITLE [Jchange 7 Acdition
NAME [ I e e e e - . NAME e e et ———— i e —— -
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 1 Detets TE {1 Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE 7 ekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IP
TILE ; [ Delete TTLE [ Change  [J Additicn
NAME " : NAME
STREET ADDRESS STREET ADDRESS s

oimy-st-ze | CrTY-sT-2IP

12, [ heraby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 to exacuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. a 7

Jows 8 AL “es 5 / / < —};’fra?aég

i i
PED OR PR"’"‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




