FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P94000080150 Secretary of State

1. Entity Name

A ©129500

ROCKY CREEK FARMS, INC. HORSE BOARDING 01-16-2002 90061 034 ***150.00
Principal Place of Business ‘Mailing Address

3415 NW. 177TH AVE. 3415 NW. 177TH AVE.

GAINESVILLE FL 32609 GAINESYILLE FL 32609

AR SN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3284127 Not Applicable
_le _ Country Zip ) Country 5. Certilicate of Status Desired 0 $875 Addilional
- Tl T - -Fee Required -
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
CIESLA' LARRY E Street Address (PO Box Number is Not Acceptable)
204-4 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

City FL Zip Code

8. Tr¢ above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of regisiered agenl and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o ] "
9, ¥hlsfﬁgrporallo.n is e|lgib\j t? saﬂsfyclits Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax filing rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{Sse criteria on back) 7 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ Detete TITLE O Chenge [ Addition |

NAME FISCHER, SANDRA H NAME s:_:

STREET ADDRESS | 3415 N.W. 177TH AVE. STREET ADDRESS 2

CITY-ST-2IP GAINESVILLE FL 32609 CITY-8T-2P u
il

TITLE D [ Delete TITLE [Jchange [ Addition | O

N FISCHER, BETSY SUE Nave

STREETADDRESS | 3415 N.W. 177TH AVE. STREET ADDRESS

crv-si-zp | GAINESVILLE FL 32609 CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

HIE [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-71P CITY-ST-ZP

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-5T-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or tfstee empowsged to execule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i

changed. or on an attachment with gh address, wisf all other Etipowered.
SIGNATURE: ___° RE & [~ FTL  R6)akasm

A
SIGNAJURE AND TYRED OR 7§INTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Bayiihe Phone ¢ N




