« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059293 ronrfILED
1. Entity Name IS e .-.-_f S f:’-&TE
SANDY CREEK CORPORATION -
. CONOY 17 aM1l: 26
Principal Place of Business Maiting Address
6227 HIGHWAY 333 6227 HIGHWAY 393
GRESTVIEW FL 32539 CRESTVIEW FL 325336629
Srve A Apove Srre As e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i —
PEMSTATERREMT (/)
City & State ' City & State I gl rmrnlapor B 508 7 B2 “Ahum i ‘Kpbﬂéd Far
62-1661659 ™ [Not Applicable
R ,Z‘E_ . R COl,mIr{ . le‘ R Country . 5. Certificate of Status Desired O $8'75 A_dditlional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER' LESLIE Street Address (P.O. Box Number is Not Acceptable)
6227 HWY 393
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Fiorida.
P 2 — -
SIGNATURE ' B fres. C & S~ /Y- 00
Signatura, typed or printad name of registered agent and title if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erﬁ;t I,?En%aéno%at;?;uﬁ:: neng O fieodq May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Dslete TITLE [COthange [ Addition
NAME KING, JUDITH A NAME
STREET ADDRESS | 227 HWY 393 STREET ADDRESS SIOoa0342 T TE2———68
on-sT-2¢ | CRESTVIEW FL 32539 ciry-St-2¢ ~12/05/00--0107=--01%
TMLE AT - _ O Delete TTLE ok o), O Toeesober SIITD EAldhion
NAME ZEK’/VG-?G, LEs Zf.c- Vo4 NAME ‘
STREET ADDRESS ér 7 MU . g, 2 STREET ADDRESS \
WS N\ deesTve 20 Bf BNFF -5tz \ A At :
TITE 1 Delete THLE v W O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-ZIP
TImE [ Delete TIMLE O change [ Addition
NAME ] . name
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

chapged, or artan att with an address, with all oth, e empowered.
SIGNATURE: e P73 A 1448 Jre 22 681 oeon

WTUHE AND TYPED OR PRINTED NAME gaélsmna OFFICER OR DIRECTOR Dale Daytrma Phone #

—

0562071

CR2E034 (9/89)



