2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

]
DOCUMENT # P94000072595 Mar 21, 2000 8:00 am
1, Eatity Name | S t f S t t
!
FAGLE CREEK ASSOCIATES, INC. | ceretary of sState
‘! 03-21-2000 90001 013 ***150.00
]
Principal Place of Business Mailfng Address
i
5980 US 1 NORTH 5300 l;ls 1 NORTH
SAINT AUGUSTINE FL 32035 SAINTiIAUGUSTINE FL 32095-8029 D&d4&OO
i
2. Principal Place of Business 3. Mailing Address
~ L em— TS - .-;ﬂ'b.-qa—c-—- - ] o — == e S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number Applied For
'ﬁ 59—3299083 Not Applicable
Zip Counlry Zipl Country 5. Certificate of Status Desired O $8'75 Additfonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
! Name
BAILEY, JOHN D JR | Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD. |
ST. AUGUSTINE FL 32084 !
‘ City Zip Code
; FL
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE e
Signatura, typad or printad nama of registered agent and hile it BWE: Registered Agent signeture re e e reinstatmg) DATE
N
9. This corporation is eligible to satigly its Intangible FILE NOW!l FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and eiects to do so. s After MAY 1, 2000 Fee will be $550.00 ) TriztE:mdagopne'tlr?bnutigrincmg O f(%\gj?ohézisae
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I P ~_~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME FD 1‘,’"‘"‘5— _// O Change [ Addition
NAME DARABI, FRANK A ! -
STREET ADDRESS | 730 N. WALDO AVE. ) STREET ADDRESS
or-sT-2P | GAINESVILLE FL 32601 b CITY-ST-21P
e Voo i 7 Delete e (I change [ Addition
NAME ANDERSON, GEORGE D- - - - NAME e
streeT aDoRess | 2500 N. ATLANTIC AVE. STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32018 CrrY-51-76
o SO .. .. ! O pelste T [ Change ] Addition
NAME CORNELIUS, DAVID i NAME
streeT ADDRESS | 1 TROPICAL LANE | STREET ADDRESS
crv-sT-20 | DAYTONA BEACH FL 32118 | CrY-§7-2
TILE " O oslste TITLE O Change [ Addition
NAME i HAME
STREET ADDRESS | STREET ADCRESS
CITY-57-2IP : CITY-3T-7iP
TImLE I 13 Deete TITLE O change [ Addition
NAME | NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TME \ ) © O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ; CiTY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quatify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment with ar address, with all other like empowered.

)

SIGNATURE: [/ Py g - A SECT IR ) L ritos s 1 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
|

4

DAL s



