2001 UNIFORM BUSINESS REPORT {(UBR) FILED

T
.. . 00
DOGUNMENT # P97000092076 Apr 27,2001 8:00 am
1. Entity Name ecreta Of State
SOUTH CREEK, INC. ry
04-27-2001 90292 019 ***150.00
Principal Prace of Business Mailing Address
361 CEZANNE DRIVE 361 CEZANNE ORIVE
OSPREY FL 34229 OSPREY FL 34229 LN S T
40942
Suite, Apt #, elc. Suite. Apt. #, ote, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0802471 Apoliod For
NotApolcabe
Zi Count Zi Count iti
P b P s 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
INTRASTATE REGISTERED AGENT CORPORATION Srom Aoes (PO Box Moo is Not Acoentobin) -
rect 0. Box Number is Not Acceptahle)
701 BRICKELL AVE . ‘
SUITE 3000
MIAMI FL 33131
City Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. intne State of Flor'da
SIGNATURE
Haneture, wped o printec tame of say siersd ages ard e fapnlicaole DNGTE: fogisiered Ager siorature ragu reo when rainstatingl CAT !
ion is aligit isfy its Intangit FILE NOWIH FEE IS 15040 o
9. Tw s corporation s aliginle t<? satisfy s ntangiole iz NOY 3 itf 150,00 10. Eisction, Campaign Einancing $5.00 vay o
l'ax filing reguirement and eiects to do so After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution - Added to Fe)és
o rUst Fund U wl
(See criteria on back) U Make Checl Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 74 §
TmF P [ Deele TIE [ Chanca 7] Acditon
HAME STEVEN R DAY HAME
streeT A20RESS | 361 GEZANNE DRIVE STREZT ASDRESS
CiTY-8-217 OSPREY FL 34229 CiY-§7-21
e VIS O Delete TTE O change [ Actitiz
NAME KATHLEEN R DAY HAME
staeeranceess | 381 CEZANNE DRIVE STREET ADDRESS
CITY-51- 2P OSPREY FL 34229 CITY-ST-2F
e L] Delete e [ Change [ Acditio-
MAWE NEBIE i
STREET AZDRESS STREST AZDRESS
GITY-57-20° GIY-57-21°
TITLE O pelate N3 [ Change [ Adetign !
NAME NAME |
STRzE( ADDRESS STREE ADURESS
CIY-ST-IIP CITY-51-4P
TTLE O] Delete e M) crasge O Additon
HAME NEME
STREET ALDRESS STRIIT £ODRZSS
ITY-5T-2IP CliY-Si-zp
s L1 Deiete TiTie [ Ghange i |
NAME NAME |
SHREET ABDRESS STAEE] ADSRESS '
CITY-ST-21P CIY-57-21P 1

13. | hereby cortify that the information suppried with this fiing dess nat quzlify for tho exemption stated in Section 119.07(3)0). Florda Staluzes. ! further cortify that tha information
indicated on this report or supplemertal report is rue and accurate and tha: my signature shail have the samao laga’ effect as if made under oalh: that | am an officer or o recter
of the corporation or the receiver or trustee emeowerad 1o execute this “eport as required by Chapler 807, Flerida Statutes: ard that my name appears 0 Black 11 or Block 1271
changed. or on an attachmenl with an address. with ali other I'ke ompowerad,

fmxﬁﬁ%2$¢@¥w ALy L lay PSS gy

i s 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

25

UaUiJIo

CR2E034 (10/00)



