2000 UNIFORM _BUSINESSBEPORT (UBR)

DOCUMENT # P93000044578 FILED
1. Entity Name Feb 07, 2000 8:00 am
ROCK CREEK PARTNERS MANAGEMENT, INC. Secretary of State
_ S 02-07-2000 90075 037 ***150.00
Principal Piace of Business Mailing Address
-~ RIVERPLACE BLVD 1200 RIVERPLACE BLVD
e 02 SUITE 502
T=somneny e FLO32207 JACKSONVILLE FL 32207-1906 IR ER R
. us
© et > s e ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
" City & State - i " City & State 4, FE} Murmber Appliad For
7 o b 59—3187966 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O geae.g?q tﬁrdecgtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
-~ - S = .- 1 -Name. === === - - L
CORPORATION INFORMATION SEFMCES' INC. Street Address (PO, Box Number is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agen! and tille if applicable. {NOTE" Registered Agent signalure requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ing reerament g slocs 10 do 0. After MAY 1,2000 Fee will be $550.00 10. Election Campaign Fancing + $5.00 May Be
{Ses criteria on back) O Make Check Payable to Depariment of State
M. ' OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e -5 Change [0 Addition
NAME DAHL, JAMES H NAME '
staee7 anoress | 1200 GULF LIFE DR., SUITE 902 streeraooress | 1200 RIVERPLACE BLVD SULTE :902
crv-st-ze | JACKSONVILLE FL 32207 GITY-ST-ZIP JACKSONVILLE FL 32207
TIMLE VD ‘ O Delete TMLE [ Change [T Addition
NAME CAHOON, ARTHUR L NAME
streeT aoeess | 1200 GULF UIFE DR., SUITE 802 stResTAooRess | 1200 RIVERPLACE BLVD SUITE 902
orr-st-ar | JACKSONVILLE FL 32207 CITY-§T-21P JACKSONVILLE FL 32207
TITLE v - o ~ - [ pelete MLE : - ' . Change  {] Addition
NAME DAHL, WILLIAM L NAME
sTReET ADDRESS | 1200 GULF LIFE DR., SUITE 902 srreeranoress | 1200 RIVERPLACE BLVD SUITE 902
cry-stzr | JACKSONVILLE FL 32207 gITy-81-2i9 JACKSONVILLE FL 32207 S
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
TLE [T pelete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TITLE [Jchange  [J Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIF CITY-ST1-2IF

13. | hereby certify \hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certity 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 to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other like empowered.

" LY Py i T BT
SIGNATURE: ,;’:"-i‘: WA Wid1iam L. Dahl 2/2/00 (904)393-9020
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ONCEH OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



