2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039541 FILED
1. Entity Name May 01, 2000 8:00 am
BEAR CREEK DEVELOPMENT, INC. Secretary Of State
05-01-2000 90462 042 ***150.00
Principal Place of Business WMailing Address
151 REGIONS WAY 151 REGIONS WAY
SUE 2C SURE 2C
DESTIN FL 32541 DESTIN FL 32541-5107
TR e 7l IOV R AT
QBDﬁ,eorae. Ellis H. Qé éleom:e_ £Alis Pt
Suite, Apt. #, etc. J Suite, Apt. #, etc. \) DO KOT WRITE iN THIS SPACE
City & State City & Stat 4. FE! Number Applied For
; FL- ye,eji)(-(— . FL ™ 59-3310052 Ngf Aiplicab\e
Zip Country Zip N Country ,, : $8.75 Additional
L"%q 6 3 'm usﬂ 5. Centificate of Status Desired O Fee Required
52\ 6. Name an&ddreﬂ of Current Regisle%t:-l;gent 7. Name and Address of New Registered Agent
WILKS, DIANE - ﬁ M\L/Perﬂﬁj
151 REGIONS WAY R Yo1- 0 L2 s a M (7.
SWITE 2C
DESTIN FL 32541 City De %'H(\ FL Z£ i?dseq‘

submYs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(e Bmy Porr s

8. The above nameff entj

SIGNATUR
1gnz ame of regis‘tarad agga and lﬂe A applicable. - (NQTE: Registered Agant signature requirad when reinstating} p-‘\TE ’
‘ B O e ) = ” ’ '
9. ]T':;sf;zrporatpn is eligible to satisfy its intangible LE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi ibuti O
= und Contribution, Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST B’Deiele TITLE )‘P . [ Change [2Gdition
NaE WILKS, DIANE NAME Perry , MIKEL LEE
steeer s00qess | 159 REGIONS WAY SUITE 2C siaeer sonress | Q@ £Alis Poirt
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP ;F.L_ q’q
TITLE P [E’ Delete TITLE [ change [ Addition
NAME DAVIS, M C NAME
STREET ADGRESS | 151 REGIONS WAY, SUITE 2-C STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z7IP
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 receixer o rusiee£mjowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachmghywith an add

with all other ke empowered.
SIGNATURE M Lee #rry’ ‘?é"r’éﬂoo (fe0) 835 /760

o
ATURE AND'TYPED OR pTﬁTiD NAME OF SIGNING OFFICER OR DIFFECTOR Jate Daytima Phana #

CR2E0Q34 (9/99)



