2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #
1. Entiy Nare P98000043059 Secretary of State
SPRING VALLEY HOLDING COMPANY 05-00-2002 90029 016 ***150.00
Principal Place of Business Mailing Address
BATLANTIC COMMUNITIES CORPORATION BATLANTIC COMMUNITIES CORPORATION
13790 N.W. 4TH ST.. STE. 113 13790 N.W. 4TH ST.. STE, 113
- - L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #: elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65.0847455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CT COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ana title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangibls FILE NOW1!! FEE IS $150.00 . o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ii;:?:rijaggrilr?;uig:ncmg | fdsd-eod(t’ohllzzsae

{See crileria on back) dl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Yz “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P & pelete TITLE [ Change [ Addition
NAME KICKLIGHTER, COLEMAN C NAME
streer anoress | 415 E HYMAN AVENUE, SUITE 101 STREET ADDRESS
eov-st-ze | ASPEN CO 81611 CITY-ST-2IP
TITLE T X pelete TITLE O change  [J Addition
HAME MOHL, GREGORY L NAME
streeT aooress | 415 E HYMAN AVENUE, SUITE 104 STREET ADDRESS
CITY-$T-2P ASPEN CO 81611 ’ CY-$7-2P
TIMLE SD & Delets THLE [Jchange ] Addition
NAME WILCOX, R. JOHN Il NAME
streer anoress | GfO AHERN, 2 GREENWICH PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06330 CITY-ST-71P
TME VD & Deiete TMLE O change ] Addition
NAME AHERN, PATRICK NAME
streer aporess | GfQ AHERN, 2 GREENWICH PLAZA STREET ADDRESS
CITY-5T-21P GREENWICH CT 06830 CITY-51- 2P
i vD [ Delete T P/T/S/D f7 Change 1] Acdition
NAME GIBLIN, EM. JR NAME GIBLIN, E.M., JR.
streeT Anomess | 13790 NW 4TH STREET, SUITE 113 STREET ADDRESS ?
cmv-st-ze | SUNRISE FL 33325 CITY-ST-2P 13790 NW 4th ST, STE 113

SUNRISE, FI._ 33325

TLE v K Delete TTLE O change [ Addition
NAME MILLER, ANDREA NAME
streeT aooress | 13790 NW 4TH STREET, SUITE 113 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY- ST-2IP

13. | hereby certify thal the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple 3 [epel s true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the recej rfee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachmg Address, with all other Yike empowered.

T B M cibiim ge. 4/29/02 _ (954) 838-7100

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daylime Phone #

SIGNATURE:




