13. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
of the corporation or the regafver or trystee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgient with g address, with all other like empowered.
,//% 2 (Foy)822 -/e

Ddie Daytime Phone #

® &N LR NS

SIGNATURE AND TYPED ON PRINTED NAME OF ﬁenmn OFFICER OR DIRECTOR

2 ' = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ P94000072595 Apr 091.,: 2002f8 S ?Ot am §
1. Entity Name ecre al ’ 0 a e E
EAGLE CREEK ASSOCIATES, INC. 04-09-2002 91169 006 ***150.00
Principal Place of Business Mailing Address
5980 LS 1 NORTH 5980 US 1 NORTH
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095 _ ) o
2. Principal Place of Business 3 Waing Addross “mlm “I ’ll“lll” Ilm"m "m II“. IIM “III II"IlIm Im ml
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3299083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
= oo = o B Name-and . Address of Current Registered-Agent=———s— | o= 7= Name-and-Address of New Reglstered Agent =
Name
BA'LEY' J'OHN DJR Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084
City FL Zip Code
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.
SIGNATURE
Signature, t_yped or printed name of ragistered agent and title if applicable. (Nommmmmmme\cmiremwhen reinstating) DATE
8. This corporation is eligible tc satisfy its Intangible FILE NOW!I! FEE IS $150.0 10. Elacti ian Fi .
Tax filing requirement and elects to do so. ay 1, 2002 Fee will be $550.00 0. Tri(s:tI(;Er%aggrilr?gutig‘:ncmg fg:l-gjct)oh;l:zsse
(See criteria on back) (] Make Check Payable to Department of State ‘
. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD v O Detete TITLE O chenge [ Addiion | 5
MAME DARABI, FRANK A - NAME g
STREET ADDRESS E?AO N. WALDO AVE. STREET ADDRESS §
CITY-5T-2IP INESVILLE FL 32601 CiTY-ST-2IP i
TITLE VD O palete TILE O change [ Addition %
NAME ANDERSON, GEQORGE D NAME
stReer cress @500 N. ATLANTIC AVE. STREET ADDRESS
orv-st-2p - DAYTONA BEACH FL 32018 CITY-ST-2IP
B T T IR 51 | ) SR e — et e = = T LT Addion |
NAME CORNELIUS, DAVID NAME
streer anoress | TROPICAL LANE STREET ADDRESS
ory-sT-2p - DAYTONA BEACH FL 32118 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



