2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 ek

DOCUMENT # P96000020619 May 16, 2000 8:00 am

1. Entity Name .

CREEK CRUISERS GANOE PARK, INC. Secretary of State

05-16-2000 90137 033 ***150.00

Principal Place of Business Mailing Address

6320 E. HWY 20 7332 § GAINER BAYOU

YOUNGSTOWN FL 32466 SOUTHPORT FL 32401-4837

us us

P-o.Box \2"2
Suite, Apt. #, etc. Suile. Apt. # etc. DO NOT WRITE N THIS SPACE
City & State , City & State 4. FEI Number Applied For
oy Uounas downd 563365041 Not Applicable
" g Ca— V. =4 .
Zip .| County u;aq bl Copntry 5. Cerlificate of Status Desired ~ []  $8-7D Additionat
L? ﬁ Fee Required
- - ==~ - — - 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

e Stenlield  DEARA

STANFIELD, DEBRA — . Box % ot Aceariable)
7336 S GAINER BAYOU St %déﬁlss‘ffz)ao M5§CAO§ ee._ DR,

SOUTHPORT FL 32409
™ eu FL | %35 6

8. The above named entity submits this statement for the purpose of changing its registered office or ‘egistered . of poth, in the State of Flerida.

:SIGNATURE

Ciogea - Signature, typed or printed name of registared agent Enq title if applicable. {NOTE. Registered Agant signature raquired when rexnslatini;)'- '] " M vy ‘DATE " LT -

%29 Thigcorporation is eligible to satisfy its Intangible | . __* " FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. ’ After MAY1, 2000 Fee will be $550.00 " frust Fund Contribution O  Addedto leés °
(See criteria on back) O tMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
e VR L e ol O Delete Tme VvV . — Frchange [ Addition
NAME STANFIELD, DEBRA * *#* * NAE anfield , DEBRA L.
STREET ADDRESS | 236 SHERMAN AVE STREET ADCRESS Sqq D muy x%ee_ ’DK
CTY-ST-2° | PANAMA CITY FL 32401 CTY-S1-2° | 4 e 3fy

¥ —
TITLE P O Delete TITLE — Fthange [ Addition
NavE WILSON, MARGARET J NaME \sen , MAcgAret J.
STREET ADDRESS | 7337 S GAINER BAYQU STREET ADDRESS | BRI rrws FSCO Aece DR.
CITY-ST-2IP SOUTHPORT FL 22409 CITy-§7-21P % 1! L5p % .S! oL .p\‘ 3324 (163
TITLE [ pelete TILE 7 [ change [ Additicn
(717 S T T e NAME . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effest as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report a5 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 gfidress, with all cther like empowered.
SIGNATURE: 43600  Bs5o- 143800l
Date Daytime Phone #

CR2E034 (9/99)



