2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P97000001274 A ;’cﬂﬁt’azr‘;"ﬁfss:?fté‘ "

1. Entity Name

BLACK CREEK VENTURES, INC. 04-02-2002 90940 018 ***150.00
Principal Place of Business Mailing Address

2848 QAKLAND DRIVE 2348 OAKLAND DRIVE

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

AN T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State " City & State 4. FE| Number Applied For
59—3419017 Not Applicable

Zip . Coun_lry B le_ e e ) wC'l;)-unlry 2= - ~—|=8..Cerlificate of Status Desired. £] $8.75 Additional.

~ - = : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILUAMS’ GRADY H JR' Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVENUE
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 Flor‘ida.

SIGNATURE

Siqn‘ame: t;’ped or printed name of registered agent and title if applicable. {NOTE: Registersc Agent signature required when reinstaiing) DATE
9. This pgrporatiqn is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f:hn.g r!aqunrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed ' Foas
& Ss_ee&'}'?“fi on Ré}ck) cetor Make Check Payable to Department of State
11. OFFICERYAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE 3 Change [ Addition
NAME MODLING, A. CLAVIN NAME
stReeT Acoress | 2848 OAKLAND DRIVE STREET ADDRESS
omv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TINLE D O deiete TITLE [Jchange ] Addition
hAME MODLING, LYDIA D NAME
STREET ADDRESS | 2838 QAKLAND DRIVE STREET ADDRESS
CITY-57-2p GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TMLE _ Voo —— o o= - DOovetetee— —f| TE — |- - S — - - - [ Change- --[3-Adgdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-§T-2IP
TLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 signature shalbhave the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or trusles empo = to exel d"by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

AV B0LE000

CR2E034 (9/01)

VA

o P



