2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027848

1. Entity Name

FRIENDS OF BULL CREEK, INC.

Principal Place cf Business

Mailing Address

3025 BRANDYWINE LANE P.O. BOX 361844
WMELBOURNE"FL 32904~ ~=r——— = ~MELBOURNE-FL-32936-1844 _
us

e —— |

2. Principai Place of Businass

3. Mailing Address

Suile, AQL. #, elc.

Suite, AplL. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90071 042 ***150.00

Y

DO NOT WRITE IN THIS SPACE

- e s
iy, —

City & State City & State 4. FEI Number NOT APP”CABLE Applied For
9-3442188 Not Applicable
ap Country Country 5. Certificate of Status Desred ~ []  $0-19 Additional

Zip

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, PAUL JR
3025 BRANDYWINE LANE
W MELBOURNE FL 32904

| B e

L bt s

/Sée§ sdre?% 234 Box N /Ej:?;}i;s..}ot A@Eble)

Aot Ky

FL

AL LW

8. The abave named entity submits this statement for the purpose of changing its registered office or registered aént, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and electst8dosa. ™

.

FILE; NOW!! FEE IS $150.00

—KHter MAY 1, 2000°Fée will b6 $550000 7

Trust Fund Contribution.

~10..Election.Campaign Financing -

-"$5;00'May‘as-—- -

Added to Fees

(See criteria on back) %1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE D et Belete TITLE [ Change (] Addition

NAME PARKER, PAUL JR NAME

streeT anoress | 3020 BRANDYWINE LANE STREET ADDRESS

crv-st-zp | W MELBOURNE FL 32004 . CITY-ST-70P

e B e O cetete TLE (3 Change [ Adaion

NAME . Caf. T mrad NAME

STREETADDRESS ' *™ - W LA L o wil STREET ADDRESS

CTy-8T-2p 7| T CITY-ST-2IP

TLE TR s & O Delete e Clchange [ Addition

i | S € o ls

STREETADDRESE [/ G Y Sea D7 FT 7 STREET ADDRESS

oSt Vb S Fle 907 CITY-S7-2IP

TLE / [ perete TITLE [ Change [ Addition

NAME NAME -

STREET AGDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP ) ) _CITY-ST-2IP B - e I
TTTmE T 5 - O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | heraby 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 shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empg d

SIGNATURE:

as requijgd by Chapter 607,

3 og o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



