FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jun 27,2003 8:00 am

DOCUMENT # P98000037602 Secretary of State

1. Entity Name 06-27-2003 90053 027 ***550.00

CREEKSIDE HOLDINGS, INC. /
Principal Piace of Business Maliling Addrass av
1239 WEDGEWOOD ROAD 1339 WEDGEWOOD ROAD . ' 4Vy U‘ k.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ”Il”m “”N“lm Ilm "W Ilmll’"m" ‘Il'l I"” "“I ”" ‘III
. =—Suite, ARL #, €10 e e« — . Suite, Apl.#, BIC. - = -mromwes . [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Apptied For
59-3507618 Not Applicable
Zip Country Zip Country |:|' $8_75 Additionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARNER’ HOB-ERT W Street Address (P.O. Box Number is Not Acceptable)
1339 WEDGEWOOD ROAD
JACKSONMVILLE FL 32259

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 Florida. | am familiar with, and accept
the obhgatlonf")f reglstered agem

SIGNATURE .

Signature, typed or printéd name Qi_reglsle‘rsc! agant z!nd title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin .
" After May 1, 2003 Fee will be $550.00 palgn Financing _ $5.00-mey Be

‘ Trust Fund Goniribution. Added to Fees
Make Check Payable to Florida Department of State

10. | ~ - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE D * O Delste TILE [ Change [ Addition
" NAME WARNER, ROBERT W NAME

‘STREET ADTAESS | 1339 WEDGEWQOD ROAD STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32259 CITY-§3-2IP

TME D D - O oetste -~ Qmme 7 Tt T T T Change [ Addition
NAME WARNER, JACQUELINE M NAME

STREET ADDRESS | 1339 WEDGEWOOQD ROAD STREET ADDRESS

CITY-8T-2IF JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE ] Delete TITLE [ Change  []] Addition
NAME NAME

STREET ADDRESS ‘ SYREET ADORESS

CITY-S7-2P eIy -51-21P

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP

TITLE O pefete TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-SF-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repog e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteges 4 ute this report gg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an adfi

SIGNATURE: ALt =y =38 i 6/5% 3 20 -287-13])

= AND TYRED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR _ Dala Daytime Phone #

AY  PELZYOO0

CR2E034 (10/02)




