2000 UNIFORM BUSINES‘;:S REPORT (UBR)

'DOCUMENT # P94000051417

1. Entity Name

CREEKS EDGE DEVELOPMENT COMPANY, INC.

. Principal Place of Business

Zi7Z E. BAY BLVD.
SUITE A
Twwennc FL 32566

Mailing Address

8173 E. BAY BLVD.
SUITE A,
NAVARRE FL 3256-8954

2. Principal Place of Business

SRYAA.

3. Mallipg Address

Suite, Apt. #, atc.

Suite, Apt. #, etz

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90040 014 ***158.75

T

DO NOT WRITE IN THIS SPACE

I

IV

C-ity & State

City & State

4. FEI Number

Applied For

{NOTE' Reg:stered Agent signature requirad whan reinstating}

) , 59-3260251 Not Applicable
4 Couniry Zip Country 5. Cernificale of Status Desired M geg'gesqlﬁ?e‘ﬂﬁo”a'
6. Name and Address of Current Reglétéred‘Agent 7. Name a;u_i Address of New Registered Agent
' Name

ROBBINS, CARL D Street Address (P.O. Box Number is Not Acceptable)

8173 £E. BAY BLVD.

SUITE A

NAVARRE FL 32566 o TR
8. The abcve named enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

- " +

SIGNATURE Mlﬁb— D AoRRIr>< 3-lo -o0

CATE

Slgnaleed or printed rame of registered agent and e fapplicable.

9, This corporation is eligible to satisfy its Intangikle

FILE. NOW!1! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

After M!gY 1, 2000 Fee will be $550.00
Make Checic Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP " O Delate TITLE [ Change [ Acdition
NAME ROBBINS, CARL D NAME

STREET ADDRESS | @173 E. BAY BLVD., SUITE A STREET ADDARESS

CITY-ST-2IP NAVARRE FL 32565 CITY-ST-21P

TITLE ST [ Delete TME [ change [ Addition
NAVE COOK, DEBORAH P NAME

STREET ADDAESS | 8173 E. BAY BLVD., SUITE A STREET ADDRESS

CITY-8T-2iF NAVARRE FL.32566 - L CITY-5T-21P

TIME O pesate TILE [ change [ Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZiP

THLE " pelste mie O Chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE 1 Delate TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITY-$T-2IP

TLE [ pelzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CITY-ST-ZiP

changed, or an an attachmen

A

T B kb ims

RV

13. 1 hereby cenlify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exsacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all othér like emgowered.

g5-938 S ¥

SIGNATURE: v

SIGNAWE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phorg #

CR2E034 (9/99)



