2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060612
1 Entity Name : ' F: B L. E D

“HIDDEN CREEK VILLAS, INC. )
COMAR 10 PM L:LS

Principal Pl f Busi Mailing Add . L
31:;1:2;::;;)\3::6:3 STE 107 POa”Br:X 4%;ess SECRE ‘i\'&“ﬂ {or STATE
. 0. CF ALl AT
ORLANDO FL 32835 ORLANDO FL 20002-4961 _TALLAHASSEE, FLORIDA
us us
BPrincipal Place of Business 3. Mailing Address “Illlll”ll lm ” “ “| Il‘ " "l || "‘m ul" “I‘ ["[
0O N. Hepnann Ave
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & State City & State 4. FEI Nurmber Applied For
OM N DOL R— 59-329101 1 Not Applicable
é& 8 Is) % {(:BuerYA 7ip Country 5. Certificate of Status Desired | gg'gg‘ lﬁg‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL.INC. ' : —
390 N, ORANGE AVENUE Street Address (P.O. Box Num&r‘flﬁ@ig?pﬁ q_j::':%?:r! “':‘l‘ﬂ i 11 4 ;_ o _f'
SUIE 1100 U TN T .i:F.”?*- I
ORLANDO FL 32601 _ s ] 50, (0 o] S0 10
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requiiad when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible . . FILE NOW!! FEE IS $150.00 . L
Tax 1iILngprequirementgand elacts toydo 80. After MAY 1, 2000 Fee will be $550.00 10. E:jstuggn%ag}oﬁi?bnuggimmg ] fdsd.e[c’jqor\;?ésae
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPT [J Delete TITLE mChange [ Addition
NAME KROPP, STEVEN G NAME
STREET ADDRESS | 3200 SOUTH HIAWASSEE RD., STE 206 STREET ADORESS [0 N . B IGHLAND AvVE. > Suorre 200
CITY-ST-2IP ORLANDO FL 32835 orv-st-zP - | DRAANDO , FL 32803
TITLE VPAS [ pekete TILE wChange [ Addition
HAME MCKINNEY, EUGENE J NAME
sTRecT aoDRESS | 3200 SOUTH HIAWASSEE RD., STE 206 sTreeTAOCRESS (BO0 N . G HLAND MG, Suirte 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-Z(P DRLANDO, FiL 22803
TLE Vs O3 petete TME ’ ﬂchange (1 Addition
HAME CARLTON, CHARLES NAME
sTREST AnDRESS | 3300 SOUTH HIAWASSEE RD., STE 107 streeT AoDRESS [BOO N HIGHLAAND AVE , SUITE 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZP ORAAMNDG, FL 32902
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete AITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing doas 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 trug 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 carperation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agerfss, with all other like empowered.
SIGNATURE: >{-60 Yo(ad7- 1650
Date Daytime Phone #

DENT

CR2E034 (9/99)



