2002 UNIFORM BUSINESS REPORT (UBR) :
. ’ {
DOCUMENT #  P98000008329 ' FILED
1. Eniity Name -
REEDY CREEK MITIGATION, INC. _ 02MAY -1 PMI2:SI
SCCRETARY OF STATE
Principal Place of Business Mailing Address A . FLORIDA
2300 CORAL WAY 200 CORAL WAY TALLAH SSEE ORID
SUITE 200 SUITE 200 . .
o R BN A
2. Principal Place of Business 3. Maikng Addrass
2300 Coral Way 2300 Coral Way :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 =
City & Stata City & State 4. FEl Number Applied For
Miami,Florida Miami,Florida 65-0846 105 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [g $8'75 Addlllona]
33145 us 33145 s Fao Required
8. Name and Address of Current Registered Agent . 7. Name and Ad of New Regl Agant
Name i
FLORIDA ANNUAL REPORT SERVICES INC. Sireet Address {(P.0. Box Number is Not Acceptabie)
2300 CORAL WAY .
SUITE 200
MIAM! FL 33145 City FL LZip Code
8. The abguq off gnym\submits this statement ;égp:syhangm its registerad office or registared agenl or both, in the State of Florica. /
4 ‘ AMADA CANTERA L
o \ OPEZ,President %ZZ V4 x2
= Signaturs, Mot anmdw%“ {NOTE: Pogistarad Agent signatu requirad when relnstatng} / DATE /
83 This corporation is eligible 1o satisfy its Intangible \—'/F'ILE NOWI!t FEE IS $150.00 10. Eiection Campaign Financin
T2Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 ) Trust Fund antr?buuon 0 0 gd%e?j?ohgzsae
(Se® criteria on back) W] Maka Check Peyable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P D oeee e 20000546 1 Fifm Duie |8
e KETTHNER, BRUCE W e -05/06/02-~01045--011 e
swetaooness | 909 NORTHPOINT PARKWAY, #108 STREET ADDRESS HReE150. 00 wk#¥150. 00 §
Cirv-St-2i WEST PALM BEACH FL 33407 CITY-51-2P : ) . i
me ovP O delee e R Cenge O Acelion | &
NAME BADER, GEORG NAME
swreer aporess | 1717 N. BAYSHORE DR., SUITE 208 SIRETAMRESS | 150 Alhambra -Circle, Suite 800
en-s-2e | MIAMIFL 33132 : SV | coral Gables, FL 33134
e $ O Dt me ’ B2 Change [ Accition
NAME CARTAYA, LIDIA NAME .
sweeTacoress | 1717 N. BAYSHORE DR., SUITE 208 SREELIORESS | 150 Alhambra Circle, Suite 800
CITY-ST-P MIAM! FL 33132 CTY-S1-2iP Coral Gahles. FL 13134 )
e 0 O peiete e ' fd Chane [ Addition
NAME CONRADI, AXEL NAME
smeeranoeess | 1747 N. BAYSHORE DR., SUME 103 SRETAO0ESS | 150 Alhambra Circle, Suite 800
orv-st-20 | MIAMIFL 33132 J OS2 | cnral Gables, FL 33134
. e [ elete ns i O Crange (] Adion
‘ NAME HAME .
: STREET ADDRESS STREET ADDRESS HOS451 8342——g
: eTY-5T-2P : CHY:ST-ZP '05-"‘ DB:" DE"‘DI 045~ ‘
; e O oelete THLE Wk O PR on
: NAME NAME
‘ STREET ADORESS. STAEET ADDRESS
CITV-81-2P CITY-S1-2P
| 13. | hareby certify that the information supplisd with this [i I'Ilng does not qualify for tha exemption stated in Section 119, 075f Ni). Flotida Statutes. | further certify that the information
EE indicated on this report or supplemental raport is trua accurate and that my signature shail have the samae legal effect as il made under oath: that | am an officer or direcior
% of tha corporatior{ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
H changed, of on nt with an agdress, with 2it other like em| red
i SIGNATURE: - %800 X0, QLN N 6 ey 4 Jaa los o o P22
% muwnemnrv'enonnmm - RACER O \S Daytime Phone &
Tt .71 _ v hd




