. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052256
1. Entity Name - : E:' § i F D
"HIPDEN CREEK CONSTRUCTION, INC. ’ -
OOMAR 10 PH L: L6
Principai Place of Business Mailing Address ) -1y .
3300 SOUTH HIAWASSEE ROAD.. STE 107 PO BOX 451 SECRE‘.N'«R Y OF STATE
ORLANDO FL 32835 ) ORLANDO FL 32602-4961 TALLAHASSEE, FLORIDA
us
TR S MR AR
N . Higgeans Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SuITE 200
City & State . City & State 4. FEI Number Applied For
O ) F(_ 59—3325532 Not Applicable
\%ng 023 C?S\uéA 2 Country 5. Cerliticate ot Status Desired O ?eae‘ggq Siu;:l:‘;t‘tonal
6. Name and Address of Current Registered Agent 7. Name wme s gent "
Narme T _'qT ‘/-_Trrﬁ:'_ﬁ\s?i ll:l:_i:“"‘llil -
. : Ei 1:1 -{:"--'[J feak I-.-l g e '_'--. oy
EQ&OCNC‘OORHPAONRGAEAVSEENHJ‘ECES OF CENTRAL FL-,‘NC- Strest Address (po Box Number is Not AC‘E&’: :w:ﬂj .\.\L:/H::br-ﬂ?#'- P tnd
SUITE 1100
ORLANDO FL 32801 iy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or o :rjm ?3‘?3’?3".9_"‘!:!4 :g -? :_:_i R |:J
-1 10001 11 Ee--00
SIGNATURE gk N0 N0 sk 1O O
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Errﬁ:thgSn%aénoia:L?bnugg]nancmg O fgﬂ'gﬂtt}ohg?;? ©
{See crileria on back) a Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPAS O Detete TITLE [X Change [ Audition
NAME MCKINNEY, EUGENE J HAME
sTReeT ADDRESS | 3200 SOUTH HIAWASSEE ROAD., STE 206 STREET ADDRESS | B N, HIGHLAND AVE., SUITE 200
orv-stzp | ORLANDO FL 32835 oTv-SP | DRAANDO, E 32863
e VPT O belete TILE (& Changs [ ceiion
NAME KROPP, STEVEN G HAME
sTreer anoness | 3200 SOUTH HIAWASSEE ROAD., STE 206 STREET ADDRESS BN N+ aHLAND AvE., SVITE 200
CITY-$T-2IP ORLANDO FL 32835 CITY-S1-2IP ORLANDD, £ 22903
e Vs O Delete TILE X Change [ Adgition
NAME CARLTON, CHARLES NAME
staesT Aooress | 3300 SOUTH HIAWASSEE ROAD., STE 107 STREETADDRESS [E300 (. HIGHLAND AUE., SUITE 200
CITY-ST-ZIP ORLANDO FL 32835 CITY-81-2IP ORLANDO, FL 22603
e VP O Delete TILE & Change [ Addition
NAME TUTTLE, MILLS L NAME
smeer aooress | 3200 SOUTH HIAWASSEE ROAD., STE 206 STREET ADDRESS |EBC0 (N). W l&HLAND ANE-, SUiTE 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP ORAANDD, Fr. 32903
TTLE [ pelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TLE {0 Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

13. | hereby cerlify 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 supplementat report is true and accurate and that my signature shall have the same |egal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowcﬁred tohex?cule this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

all other like empowered.

SIGNATURE: ___SI7SESNUNN £/ 03t 3-1-00 407/2971-1100°
I,GN%if':&CEH 81 &2%%01“ NN T— Date Daylms Phone #

changed, or on an attachment with an address, w

2 rmy
Avs

“SEVER"E T RIESHE

r 4

CR2E034 (9/99}



