2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000001274

1. Entity Name

BLACK CREEK VENTURES, INC.

Secretary of State

03-26-2001 90145 001 ***150.00

Mailing Address

2848 QAKLAND DRIVE
GREEN GOVE SPRINGS FL 32043

Principal Place of Business

26848 QAKLAND DRIVE
GREEN COVE SPRINGS FL 32043

vV iyYrvuovu

2. Principal Place of Business 3. Mailing Address

Ll

MDA OO

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - §G-3419017 Applied For
Not Applicable
Zi Counts Zi Count ith
P untry e ountty 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P CE——rr—r— ————— B -«--Namé- —T e T PRSI EEE R L LRSS
W S, Y H IR Street Address (P.0. Box Number is Nol Acceplabl
treet AON t
1279 KlNGSLEY AVENUE ree ress ( ox Number is Not Acceplable)
SUITE 117
ORANGE PARK FL 32073
City FL Zip Code
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 Florida
!
SIGNATURE :
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Added to Fees

{See criteria on back) O Make Check Payable to Department of State Trust Fund Cont”bunong '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFI(?EHS AND CIRECTORS IN 11

TTLE D O pelete TITLE [ Change [ Addition

NAME MODLING, A. CLAVIN NAME

sireer noress | 2848 OAKLAND DRIVE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

THLE D 3 oelete TITLE [ Change  [] Addition

NAME MODLING, LYDIA D NAME

streer anoress | 2838 OAKLAND DRIVE STREET ADDRESS

CITY-§7-2P GREEN COVE SPRINGS FL 32043 CITY-§T-7IP

TITLE - £ Delate ... . TE o e e e 3 Charge - - [ Addition-
BTV e T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

ILE 7 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 Delete TITLE {J Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2P

13. ! hareby certify 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 signapere shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an add it Ojher like empowered.

SIGNATURE:

red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pler 190/

SIGNATURE AND TYPED OR PRI

G onﬂbn DIRECTCR

Date Daytime Phons #

Mar 26, 2001 8:00 am”

CR2E034 (10/00)



