FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000051417 Secretary of State
1. Entity Name 03-20-2003 90123 007 ***158.75
CREEKS EDGE DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
8173 E. BAY BLVD. 8173 E. BAY BLVD.
SUITE A SUITE A
B LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3260251 Not Applicabie
Zip Couniry Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - Name = 77 "

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

8173 E. BAY BLVD.

SUITE A

NAVARRE FL 32566 City FL [ ZrCode

8. The above named entity submits this statemenit lor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Ater May 1, 2003 Foowil bo 555000 R s ) $5.00 ay e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVP O pelste TINLE O cChange [ Addition
NAME ROBBINS, CARL D NAME
STREET ADDRESS | 8173 E. BAY BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32556 CITY-ST-2IP
TITLE ST (1 Dalete TITLE O Change ] Acdition
NAME COOK, DEBORAH P HAME
STREET ADDRESS | 8173 E. BAY BLVD_’ SUITE A STREET ADDRESS
oITY-ST- 2P NAVARRE FL 325686 CITY-ST-2IP
TILE i} O pelete _ JTME L . [ Change [ Addition
NAME T ’ NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 1 pelete TIMLE [ cCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TILE O Delete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.G7(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith ap agddress, wispall other fike empowered.
SIGNATURE: /é% Y ‘%Wg’h‘?ﬂ@@gf/ﬂ 3//%%3
4

SIGNAYURE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Caytime Phone #

CR2E034 (10/02)



