2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051417 Jan 23, 2001 8:00 am

1. Entity Name
CREEKS EDGE DEVELOPMENT COMPANY, INC. Secretary of State
01-23-2001 90056 025 ***158.75

Principal Place of Business Mailing Address
8173 E. BAY BLVD. 8173 E. BAY BLVD.
SUITE A SUITE A e
NAVARRE FL 32566 HAVARRE FL 32586
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  £Q-3260251 Applied For
Not Applicable
Z Count i t it
P eunty Zie Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent B 7. Name and-Address of New Registered Agent e
. Name
ROBBINS, CARL D Street Add P.0. Box Number is Not Acceplable)
Q. s Not Acceplable
8173 E. BAY BLVD. ree ress { ox Nurmber i P
SUITE A
NAVARRE FL 32566
City FL Zip Code
8. The above named enlily submitgsthis statesgent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE / /Z?Z%/ Lage Dousips Kom < » s /-/1-81
Signature, :yps& or pn'ntyffme{)i registered agent and titte if applicabla. (NOTE: Registersd Agent signature required when rainstating} DATE
L .
) o N ) m
9. $h|sfﬁ9rporat\9n is ehlg\b\g tcl> sz:nr:fyéts intangible At FI;‘EMI:I?\;V1 FFEE I$I|$150.0500 . 10. Election Campaign Financing $5.00 May Bo
axiing rfequuemen anc elects to o so. er » 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP ) Detete TITLE [ Change [ Addition
NAME ROBBINS, CARL D NAME
staeeT aboaess | B173 E. BAY BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32586 CITy-57-2IP
TITLE 8T [ Delete TITLE [1Change  [J Addition
NAME COOK, DEBORAH P NAME
staeet aopress | 8173 E. BAY BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32586 GITY-ST-2IP
CJIME- - =T e e = 2 = e Delete— - | TLE : : I “ [ Changs 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ Gelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-$7-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver, or trusteg empoewered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery i 7 like empowered.

Bt e Bpprsins oGBS  Joyfal B3 -SVLS

SIGNATURE AWPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)




