2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062475 Feb 11, 2000 8:00 am

BLACKWATER CREEK, INC. Secretary of State
02-11-2000 90007 007 ***150.00

Principal Place cf Business Mailing Address

1410 N WESTSHORE BLVD 1410 N WESTSHORE BLVD

TAMPA FL 33607 TAMPA FL 33607-4532

us us -

s PR S VRO AR
Sulte, ARt #, etc. Suite, Apt, #, etc. DO MOT WRITE IM THIS SPACE
City & State City & Stals 4. FEI Number " | [Applied For

59-3532348 | [Nor sppiicetic
Zip Country Zip Country . . $8.75 Additional
5. Cerliticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= o T i TR Nameg, e o —_ - Lt

FOWLER WHITE GILLEN ET AL Street Address (P.C1. Box Number is Not Acceptable)
ATIN: R. ALAN HIGBEE, ESQ.

501 EAST KENNEDY BLVD SUITE 1700
TAMPA FL 33602

City FL l Zip Code

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

SIGNATURE
Signatre, typed or piMed name of Tepistered agem and 1tta i appiicable. {MOTE: Registored Agent sighatuse required when reinstating) DATE
et o wasta 0™ | gy MaY 12000 Fao wit o Ses000 | % SesionCompskn ranceg - $5.00 oy 2o
g e - s . Trust Fund Contribution. ! Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete TILE O trange [ Aduition
NAME DAVIS, CHUCK NAME
steeT anoress | 1410 N WESTSHORE BLVD #600 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33807 CITY-ST-2IP
TTiE v O celete TILE [ Change [ Addition
HAME SCHELDOROQF, TOM NAME
sTReeT ACDRESS | 1410 N WESTSHORE BLVD #600 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-S§T-2IP
mME- - e R e I I3 R 11 e . ——— [ ctange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE I Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TMLE ‘ O Delete TME Ol Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21IP
TILE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. 1 hereby certify that the intormation supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3){), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addreg®, wijh all other li powered.

Fy ~g.

SIGNATURE: bt

SIGNATURE AND TYPED OR PRINTED € OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




