.

FILED g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT #  P93000085281 & ecretary of State
1. Entity Name 04-18-2003 20203 032 ***150.00 !
CEDAR CREEK VENTURE, INC.
Principal Place of Business Mailing Address
3049 6TH ST 80. 049 6TH ST S0.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 .
2. Principal Place of Business 3. Mailing Address H““Ill “I m“ N“] ||”| “l" ||m “m "m Iml ““Hm] !ll' l"‘ ’
M
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3224725 Not Applicable
Z' ] t . "
P Coumry_ en e , ,szu — PR Coun ryr_ ce = 5. Certificate of Status Desired ~ (] _ -$8'_75 Aditional
s § =R e e . R i . ~ “Fee Hequired
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDERS, ROBERT J Street Address (PO. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Accepta
3049 6TH ST SO.
BAY MOBILE HOME PARK
ST PETERSBURG FL 33705 o FL [ 2 Come
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. | am familiar with, and accept
the cbiligations of registered agent.
SIGNATURE
Sigrature, typad or printad narme c‘l registersd agent and title if applicable. {NOTE: Registerad Agen! signeture required when reinstating) DATE
) FILE NOWH! FEE IS $150.00 . )
. 9. Election C ign Financi
Bt Hay 1, 2002 Foo wil b $55000 a0 [ 500 e e
Make Check Payable to Florida Department of State '
10. 'OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
st D [ Detete TILE O change [ Addition | &
HAME SANDERS, ROBERT J NAME =]
streeT aooess | 3049 6TH ST § STREET ADDRESS 3
crst-ze | ST PETERSBURG FL 33705 CITY-ST-21P <
o
TITLE O Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N i ] o _ Qomestze | o L _
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . GITY-ST-21P
TILE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaﬁ;the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporalion or the receijver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
- l"/"“"/0'-5 (727) 855, 88
v Date Daytime Phone #




