- FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
S [ ]
59300008528 Sep 17,2001 8:00 am 3
i ecretary of State
CEDAR CREEK VENTUHE, INC, / 09-17-2001 90154 048 ***550.00
Principal Place of Business Mailing Address
3049 BTH ST SO. 3049 6TH ST SO.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
2. Principal Place of Business 3. Mailng Address H““I“ ||I “Ill “"l Ilm |I||| |||" |Im 'Nl ll“l “IIHI“I ‘m 1"'
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59—3224725 Not Applicable
Zip Country Zip Country o » $8.75 Additional
5. Cortificate of Status Desired a 2 o Required
-~ - ~=6..Name and Address of Current Registered Agent = ... - _ - 3|~ ~ .. = - 7. Name and Address of New Registered Agent
Name
SANDERS’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
3049 6TH ST $O.
BAY MOBILE HOME PARK
S'I; PETERSBURG FL 33705 City FL Zip Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed nama of registerad agent and tlle it applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This c_:_orporaric_m is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 - O
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE Cichange [ Addtion | S
NAME SANDERS, ROBERT { NAME ]
steeT aoress | 3049 BTH ST S STREET ADCRESS 3
onv-sr-zp | ST PETERSBURG FL 33705 CITY-5T-2P v
— x
TITLE T Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
UL - - Ooeee TiTLE - S o~ <[] change” — T Additgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O delete THLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete NILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP |
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiyer or trustee o age ered to execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an N ishegll ther like empowergd y
>
SIGNATURES<Z 7% UIRED P-n-a/ - TR} FI5H
5 BAURE-ANE TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR N Date Daytime Phona #




