2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT P9G000096042 Jan 08, 2002 8:00 am §
#
e, Secretary of State s
SPRUCE CREEK PREMIER HOMES, INC. 01-08-2002 90012 (29 ***150.00
Principal Place of Business Mailing Address
100 CESSNA BLVD 3143-ROYAL BIRKDALE way . -
SEGC . DAYTONA BEACH FL lea/ _— '
DAYTONA BCH FL y,m/ }b , Z )’ 9,8
- 29/ LTINS AR
2. Principal Place of Busfness " » | 3. Mailing Address A -
Suite, Apt. #, etc, E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34 1 1490 Not Applicable
Zp Gountry e q Country 5. Certificate of Status Dosied ~ [] ~ 98-75 Additional
2)7/‘ L %-L, L Fee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P j . . ! Name U
L_
BLACKWELL, WALTER K CW% Street Address (P.0. Box Number is Not Acceplable)
3149 ROYAL BIRKDALE WAY
DAYTONA BEACH FL gm/g M 9 P
City I'r/ I i & \
FIC | 32fag
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. \_/
SIGNATURE ‘ A {A Ko X /\%\k(’)(um \ \
. Signaturs, 1yP%d or prinied name of registered agent and it if applicable.. (MOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |/ FILE NOW!I! FEE IS $150.00 . anFi .
Tax filing requirement and elects to do so. % 2 After May 1, 2002 Fee will be $550.00 10. E:i::lli:riiag f,-il,ig:uﬁg: nairg ] Asggqohg‘;sse
(See criteria on back) Make Check Payable to Department of State )
11. GCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DPST. 1 Delete TITLE Dthange [ Addition §
NAME BLACKWELL, WALTER K NAME =
streer aopress | 3149 ROYAL BIRKDALE WAY' STREET ADDRESS §
cvorr | DAYTONA BEACH FL 32020~ 20| 383 avsrae | (L 4z T
TILE O peiete TME [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change ] Addition
MAME... - o NAME., —. . . . - - i — R
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TImLE [Ochange [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
Cay-ST-2IP CITY-ST-2IP J
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shai! have the same tegal 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 12 if

—

changed, or on an attachment with 8 address, with all other like empowered. A
Pas A A
e |\ Aol ‘I 202 386-T7-050
‘ Pats {

SNG4 DL
SIGNATURE: ___ SXRIWAZ &
DIRECTOR Daytime Phone ¥

"\ L .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




