2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032599 Mar 27,2001 8:00 am
e Secretary of State

BOWLEES CREEK DEVELOPMENT, INC. a7 2001 902 07 =1 20,00
Principal Place of Business Mailing Address
7011 - 31 BLVD. 7041 - 301 BLVD.
SARASOTA FL 34243 SARASOTA FL 34243
s PrmSa e U

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0766816 Applied For
Not Applicable

Zi 1 i "
' Couniry Zip Country 5. Cerlificate of Status Desired O ?g';?q:\i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T - Name n - -
SABA.. RICHARD D _ _Medaec S BE/WO e

Street Address (P.C. Box Number is Not Acceptable}

Joi__— 301 Brvd |
v SheAsoTs FL | 3935y 3

2033 MAIN STREET, STE. 303
SARASOTA FL 34237

8. The abcke ng ec_i o 'lity bptAhis u Wpuro o eshemaI TS TEg slered office or Tenpetered agent, or both, in the State of Florida.

,' - s - P
- o~ i
sIGNATURE al \ : i — a, -~ .-/
I M " /’ grintsc name of registered agent and title it applicable. (NOTE: Registered Agert signaturs requirad when rainstating} , T DA
i "

9, This gprporatl is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fu - O

& T nd Contribution. Added t¢ Fees

{See criteria on batk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O Change [ Addition
NAME BENNETT, MICHAEL § NAME
sTreeT ADDREss | 7011 - 301 BLVD. STREET ADDRESS
CITY-ST-217 SARASOTA FL 34243 CiTY-§T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
THLE . O pelete TmLE [ Change [ Addition
NAME ~ -7 NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZIP CITY-ST-21IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TILE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE OJ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP / // CITY-ST-2IP
13. | hereby certify t@aihg fo peefilin sUpD et wuth lhls filing does nof gualily for the exemotion stated in Sgction 119.07(3)(i), Floridg,Statutes. | furiha ““Certify that the information

indicated opf thys s @ errcFICTUMALe and that my signature shall have Me same legal effect as iL#Gde under og! that | am an officer or director

of the corglor, Ty wered to execute this report as required by Chapter 607, Florida-Stemites; - that my N appears in Block 11 or Block 12 if

changeg / 214 £, with all gther like empowered. L .

B STGNAT ),‘-\'-’-'\'f" PECYOR PRINIED NAME OF SIGMING OFFICER OR DIRECTOR — g i Daylime Phone #

(o~ — v

0416673

CR2E034 (10/00)




