2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P98000020663
1. Entity Name
CREEKSIDE PARK, INC. )
Principal Place of Business Mailing Address
950 NORTH ORLANDO AVENUE #320 PO BOX 4961 Ti L DA N,
WINTER PARK FL 32769 ORLANDO FL 32802 4961 LLARAS 727 Al
L FLORIGA
s T A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State Clty & State 4. FEI Number Applied For
59—3496155 / Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF GENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceplable)
390 NORTH ORANGE AVENUE
SUIE 1100
ORLANDO FL 32801 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE
Signature, typed or prnted name of registered agent and hile f appficable (MOTE. Registered Agent signaturs required when reinstating) DATE
Jl
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ’ P \
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlis:|g\r:n%aén$|ﬁg;u:gl: neng 1 f&gsqohgiif ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP X:]gm(g TITLE [Jchange [ Addition
Na MAHONEY, THOMAS V NAME
streer 200Ress | 950 NORTH ORLANDO AVENUE #320 STREET ADDRESS
CITY-S7-2P WINTER PARK FL 32789 CITY-ST-2IP T
e VSTD ] Delute TITLE = ':Eé'fga ﬁjn’_ﬁ'ﬁf@?‘!ﬁﬂ 18 Addition
e PALMER, CHARLES B e A
streeT aposess | 850 NORTH ORLANDO AVENUE #320 STREET ADDRESS T :
orv-srze | WINTER PARK FL 32789 CiTv-s7-2p
TTE PD O elete TLE [ change [ Addition
NAME DENTINGER, THOMAS A HAME
stReer AbDRess | 950 NORTH ORLANDO AVENUE #320 STREET ADDRESS
ITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
e VP O Deiste TIME [ Change [ Addition
NAME PALMER, C. ANDREW NAME
streer aporess | 950 NORTH QORLANDO AVENUE #320 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-§1-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change  [J Addition
NAME NAME . ‘E%
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supgifed with this filing™joes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated cn this repert or suppleme w is true and adcurate and that my signature shall have the sameegal effect as if made under oath; that | am an cofficer or director
e

al
of the corporation or the receiver or thesfee gfnpaowered to axpoute this report as required by Chaptef/607, Fipfida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| !I ad >

SIGNATURE: S /=N . /3 qn|d-4544
mﬂlgﬂ’;ﬁgﬁwﬁ;lﬁg?g% OR DIRECTOR Date Dabtieng Phone #

Py

CR2E034 (9/99)



