2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am %

DOCUMENT # P97000001274 ecreta ry of State .
1. Entity Name 04-11-2003 90185 036 ***150.00 <
BLACK CREEK VENTURES, INC.
Principal Place of Business Mailing Address
2648 OAKLAND DRIV ‘ 2848 OAKLAND DRIVE 20028915
GREEN COVE SPRINGS FL 32043 - GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address “"”Il”]l ’lm r"““m IIIN “"!"m Il'l”ll‘l"l"l"“ |‘|l i"‘
Suite, Apt. #, eto. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3419017 Not Applicable
zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 J-‘deitional
Fee Raquired
6. Name and Address of Current Registered Agent” T e "7. Name and Address of Néw Registered Agent - -
Name
WILLIAMS, GRADY H JR. Street Address (P.O. 8ox Number is Nol Acceptabie)
1279 KINGSLEY AVENUE
SUITE 117
ORANGE PARK FL 32073 City FL [ ZpCode
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent. &
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
i
4 FILE NOW!! FEE IS $150.00 . o
After ey 1, 2003 Foo wil be $550.00 e e 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TITLE [ change [ Addition g
NANE MODLING, A. CLAVIN NAME g
STREET ADDRESS {2848 QOAKLAND DRIVE STREET ADDRESS 2
emy-sT-2P | GREEN COVE SPRINGS FL 32043 ciry-ST-21P i
THLE D [ Delete TILE [ Change ] Addition )
NAME MODLING, LYDIA D RAME
STREET ADDRESS 2838 OAKLAND DRIVE STREET ADDRESS
orv-sr-2> | GREEN COVE SPRINGS FL 32043 omTY-ST-2¢
TMLE o e et e e oeswa L LDelete__ [ TTLE N - o [dchange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TITLE [ celstz TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this fi\iné; does not quality far 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 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 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wi | other like e wared.
N 2 e ; / / ( ”) - o190
SIGNATURE: Et A AEQUIRED Yizloz 904) 200-0107
SIGNATURE ANDTYPED OR PRINTRILMAME OF SIGNING OFFICER OR DIRECTOR 7 plie Daytima Phone #




