2000 UNII@'—'OHM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P97000091819 Apr 17,2000 8:00 am
1. Entity Name
: r
SPRUCE CREEK SELECT, INC. ecretary of State
1 04-17-2000 90078 018 ***150.00
Principal Place of Busines§ Mailing Address
5844 WILLIAMS RD. & 5844 WILLIAMS RD.
PORT ORANGE FL 3127 PORT QRANGE FL 32127-5856
E s v (RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-348 1315 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired d $8‘75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
HEIDEN' DAVID , Street Address (P.O. Box Numﬁer is Not Acceptable)
5344 WILLIAMS RD.
PORT ORANGE FL 32127
City FL 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 .
Sigratuie, wped m‘ printed name of registered agent and i f applicable. {MOTE: Regisiesed Agent signatura fegured when renstating) QATE
|
o ting g s sa s | ator MAX 1,2000 Fao wll be $55000 | > ESCIenCompagn Frarcing - $5.00 way 6o
CAN h . ’ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ! 0 Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [J Delete TTLE [ Change [ Addition
HAME HEIDEN, DAVID NAME
STREET ADDRESS | AB44 WILLMI\MS RD. STREET ADDRESS
CITY-ST-2IF PORT ORANGE FL 32127 GITY-ST-ZIP
TITLE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2ip
TITLE T Delete TILE [J Change  [J Additicn
NAME - . ‘ - ~— = W NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
YITLE O Delete TME Ochange {3 Aadition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE [ Detete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust ed 1o execute thispRort az7tquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

. ' i b ik
o Duid Heekn 7//ﬂ/&a W 756 5425

changed, or on an atlachment an &
Date/ Daytime Phone #

SIGNATUR

CR2E034 (9/99)



