' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000072577 Secretar Y of State
1. Entity Name 02-10-2003 90405 043 ***150.00
NCRTH CREEK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8530 S. TAMIAMI TRL 2525 BAYSHORE ROAD
STE 110 NOKOMIS FL 34275
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650775585 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASMUSSEN, PAMELA
2525 BAYSHORE ROAD

Street Address (P.O. Box Number is Not Acceplable)

NOKOMIS FL 34275

E City FL [ Zrcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabla. ({NOTE: Registerec Agant signalure required when reinstating) N DATE
FILE NOW!I! FEE IS §150.00 : '
; ; . Electi ign Fi i
- Ber May 1, 2003 Foo il be $550.00 e g 3500 e e
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 'Xneme TITLE [JChange  [J] Addition
NAME RASMUSSEN, WAYNE NAME
sTreeT ADDRESS | 8830 S TAMIAMI TRAIL SUITE #110 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34238 GITY-ST-ZIP
TTE D ] Delete TME SSe 0, 70 (me /ﬁ_. Benange [ Addition
NAME RASMUSSEN, PAMELA NAME
steer ooeess | 8830 S TAMIAMI TRAIL SUITE #110 SIREETADORESS o?S' «?5 .544 I
onv-si-2p | SARASOTA FL 34238 AL SRV, L’a mff FL ;5 %’«75
TITLE - Sew T omml - -~ m Delste - TITLE - - - I:l Change D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP
TLE [] Delete TIMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify mm the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or ered 1o execute this reporl as required by Chapter®{7, Florida Statutes; and that my name appearxﬂ Blcj< 10 or Block 11 if

2/7/03  Up039%

Dzl 4 Daylime Phang #

SIGNATURI I ND TYPEIFCR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

AV = E ]

CRZ2EQ034 {10/02)



