2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700004706

1. Entity Nama

FOREST CREEK DEVELOPMENT CORPORATION

1

Principal Place of Business
3115 DDUE HIGHWAY NE.

Mailing Address
3115 DIXIE HIGHWAY ME,

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90012 048 ***150.00

PALM BAY FL 32905 PALM BAY FL 32505
2. Principa! Place of Business 3. Mailing Address ”II”III "I ’lm '"" m" II’ " Ilm I'", I"" '"" ""I Illll HI' I"'
Suite, Apt. #, tc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456994 Nol Applicable
i Counts i
o ny Zip Country 5. Cerlilicate of Status Desited ~ [] $8.75 Additlona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e .. . e e e e e - —|. Name _ _ Y I
CF' ROY Street Address (P.O. Box Number is Not Acceptable}
3115 DIXIE HIGHWAY N.E.
PALM lIBAY FL 32905
- City FL l 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 N
= Signature, typed of pristed Aeme of registerad agent and title # applicable. [NOTE: Regisisvel Agan sighaturs required whed réingtakng) DATE
=
8. This corporation is sligibla to satisty its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campalan Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o T::Zt lzﬁnd g‘::u?;uu::mmg 0O fgﬂ%"g:sas
(See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
e PD O Delete TIME [ Change [ Agdition | S
NAME PENCE, ROY J NAME 3
smecy aooRcss | POST OFFICE BOX 87 STREET ADDRESS 3
CITY-5T-2P PALM BAY FL 32008 CITY-5T-2P §
TiLE VST [ peteze e [ Cnange 7 Aadition |
NAME JEFFERIES, BENJAMIN E HAME
STeEs anoess | 1050 HOLLOWBROOK LANE STREET ADDRESS
emv-s1-2F [ MALABAR FL 32050 onY-ST-2P
s - L O Detete e O Crange [ Addition
CMAME ) . o s e 1 _ e
STREET ADDRESS STREET AUDRESS ' - -
CITY-ST-2IP CHY-51-21P
e Ooeee | mme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 alese e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
HTLE O Detete it O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§5- 2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption slated in Section 1 19.0??3)(0. Florida Siatutes. | further certify that the information

indicated on this report of supplernental repart is true and accurate and that my signature shalt have the same legal e r
ol tha corporalion or the receiver or truslee empowasad (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowerad.

SUIRED

fect as if made under cath: that | am an officer or direcior

R FAMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dharytirg Phore #




