—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT #  P97000047061 ot ecretary of State
1. Entity Name : 3
01-21-2003 90042 016 ***15
FOREST CREEK DEVELOPMENT CORPORATION 0.00
Principal Place of Business Mailing Address
£ JVUUIC IS |
2. Principat Place of Business 3. Mailing Address H““lll lll ll"”“” “m“m “m "m Iml I"" “N ml”lll ‘“l
an0 . New Haver Owe
Suite, Apt. #, etc. Suite, Apt. #.%Q.j:
< " CHECK HERE IF MAKING CHANGES
>N e :
City & Siate City & State 4, FE! Number Applied For
ij \aDUf ne 59-3456994 Not Applicable
Zip Countiry Zip Country . ) $8.75 Additional
[N X , f d ‘ h
=8 .%q o\ us n 5. Certificate of Status Desire O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name R ez e Nt N
PENCE, ROY - Sore Os Qtbove
' Street Address {(P.0O. Box Number is Not Acceptabie)
PALM-BAY-F-32966
City FL Zip Code
8. The above named entil T i the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of r /
Uifo
Signature, fyped or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} 4 DATE
FILE NOW!!! FEE IS $150.00 . _— .
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [ Addition g
NAWE PENCE, ROY J NAME Samne  Os  Qbove S
STREET APDRESS | POST-OEFICE BOX 87~ STREET ADDRESS 3
onv-sT P | PAEMFBRY-FL-99966— CTY-57-2P g
o
TITLE VST ] Delete TITLE (] Change [ Additien E
NAME JEFFERIES, BENJAMIN E NAME
STREET ADDRESS | 1050 HOLLOWBROOK LANE STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-$T1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE ] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z21P CITY-ST-2IP
TITLE . O Delete TTLE [Jchangs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE 1 Delste THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to port as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi
SIGNATURE: __ SIGRBTURE RiE(N a0 | {{@/0'3
SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




