2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED ]
Mar 12, 2003 8:00 am:
Secretary of State

03-12-2003 90129 015 ***158.75

DOCUMENT #  P98000020663

1. Entity Name

CREEKSIDE PARK, INC.

G I

F R A A A A A A 4

Pringipal Place of Business - Mailing Address
| 310 WATMONT CT. 310 WAYMONT CT.
SUITE 104 SUITE 104

LAKE MARY FL 32746

LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3496155 Not Applicabla
Zip Counlry Zp Country 5. Certificate of Status Dasired gg'gasq ‘ﬁfsﬁ"""'
L ‘}_-__EEE’ and Addréss of Current Regi d-Agent .- .o .o oo ~=7._Nama and Addreas of Now Renisterad Aonnt I

T ’ . : Name -

PALMER GROUP INC Sireel Address (P.C. Box Number is Not Acceplable)

310"WAYMONT CT -

#104 '

LAKE MARY FL 32746 City FL I Zip Code

trg obligations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registared agent, or both. in the State ol Florida. | am familiar with. and accapt

SIGNATURE
., typed or printed nama of registered agent and tite i appicable. {NQTE: Regi AgEnt Sy raquired when rew ing) OATE
ILE NOWI!! FEE !S $150.00 ) ) ,
Aﬂ:r May ? 2003 I;Ee wlllf)e $550.00 3 o e $5.00 may Be
, d Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
70. OFFICERS AND DIRECTORS | JEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TILE v O Detete TILE - CIcCharge [ Additlon o
NawE PALMER, C. ANDREW NE g
staeer ao0ness | 310 WAYMONT CT., SUITE 104 STRERT ADDRESS ' 3
TITY-$1-27P LAKE MARY FL 32748 ciry-sT-2P g
e DPST O Delete e Do CJ Adoion | &
NAvE PALMER, CHARLES B N .
STREET ADDRESS | 310 WAYMONT CT., SUITE 104 STREET ADDRESS
CIFY-51-2P LAKE MARY FL 32746 cy-51-2° . - i
me. DV T Dot -8 me .~ 1277 = = e e Ev-:p—-emm--?-if'-—
NAME ‘| DENTINGER, THOMAS A NAME . X
sTreeT apoaess | 33 N. GARDEN AVE., STE 1200 STREET ADDRESS .
CHTY-ST-21P CLEARWATER FL 33755 CITY-ST-2P
e 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-53-0P
TIMLE O petete me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-SE-2P
THLE [ Delets TME [ Change [ Addlion
HAME NAME
STRZET ADDRESS STREET ADDRESS
CiTY-ST-2P e ey-ST-2P

12. | hereby cerlify that the information &
indicated on this report or supplerfental repcs
ot the corporation or the recaiver prtrustee®
changed. or on an attachmant wit aryati

SIGNATURE:

pplied with this filin
£y irug an

acefrale d

does ndnguallfy for the ‘sxemption stated in Section 119.07(3)(i). Florida Statules. | further eantity thal the information
d that my signature shall have the same legal affect as If made under oath; thal | am an officer or director
‘ﬁula thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
r like erpbowa . .

SIGNATURE AND TYPED OR FRINTED NAME DF BIGMING OFFICER DR DIRECTOR

aifon w079301400-




