2000 UNIFORM BUSINESS REPORT (UBR)

HOGE, WILLIAM J
6104 OLD SCOTT LAKE ROAD
LAKELAND FL 33813

DOCUMENT # PG8000029263 Feb 01. 2000 S:
1. Entity Name eb ) :00 am
OWL CREEK INTERNATIONAL, INC. Secretary of State
02-01-2000 90046 043 ***150.00
Principal Place of Business Mailing Address
€104 OLD SGOTT LAKE ROAD 6104 OLD SCOTT LAKE ROAD
LAKELAND FL 33813 LAKELAND FL 338134707
R ) e e e e - e L A TANLEEL U ISIRERN SRIERI BRI RN (LRIN SREA ROR AER AL DES- -
E P e S 5 i | AR AR TETER T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—35%138 Not Appliéablg
Zip Country Zip Country 5. C;zrliiicate of Status Desired O $8'75 Addilinnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agen and title f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
—9.-Fhis.corporatian is etigiva to satisfy.its:intangibles=~| ==~ F“i-'FlliE‘NOWIH"‘FEE‘IS'ﬁ50:00”‘“‘ e 0. Election Gampaigh Financing $5 00 l;;::‘-Be
Tax f|||n‘g rgquaremenl and elects o do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Fe):as
{See criterla on back) X Make Check Payable to Department of State
11. OFFIGEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
KAME HOGE, WILLIAM J NAME
STREET ADRESS | 6104 OLD SCOTT LAKE ROAD STREET ADDRESS
CITY-ST- 7P LAKELAND FL 33613 CITY-ST-2IP
TIMLE R OJ Delets i [JChange ] Addtion
nwe - S NAME
STREETACDRESS | o+ v i ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE [ Delete TILE (3 Change [ 0
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
. RS IO - petere— ~+=f TMLET =]~ - — “Change— £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ petete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee ernpowered to execute this
changed, or on an atiachment with

siGNATURE: LA

e At "

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer ar director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with al} other like empowered.

R t B ) ;.'—.‘\N
"
o

A 2000 Q5sd-3uay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF

)FFICER OR DIRECTOR Cate Daytima Phone #




