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

DOCUMENT #  P98000062475 Secretary of State
1. Entity Name 02-27-2003 90170 030 ***150.00
BLACKWATER CREEK, INC.
Principal Place of Business Mailing Address
1410 N WESTSHORE BLVD 1410 N WESTSHORE BLVD
#600 #600
TAMPA FL 33607 TAMPA FL 33607 I
: : IR TR
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apnlied For

59—3532348 Not Applicable
e Courtry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name .
FOWLER WHITE GILLEN ET AL. :

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

ATTN: R. ALAN HIGBEE, ESQ.

501 EAST KENNEDY BLVD SUITE 1700

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signa_t‘l_Jne‘ typed._or printed nema of reqistered agent and title il applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
P -
K} FILE NOW{ FEE I_S 3150‘09 9. Election Campaign Financing $5.00 May Be
~  After May 1, 2003 Fee will be $550.00 Trust Fung Contribution O  Add
L N . ed to Fees
Make Check Payable to Florida Department of State
10, . o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE P L 2 T Delete TIMLE [ Change  [7J Addition
NAKE DAVIS{ CHUCK E NAME
sreeT aooness [1410.N WESTSHORE BLVD #800 STREET ADDRESS
crv-sr-ze [TAMPA FL 33607 CTY-§T-2P
TITLE vV . [ Delete TITLE [ change  [] Addition
NAME SCHELLDORF, TOM NAME
stReeT ADDRESS [ 1410 N WESTSHORE BLVD #600 STREET ADDRESS
CIY-ST-2IP TAMPA FL 336807 CITY-ST-21P
TILE » . o Coelee TIMLE L ) ) [dcChange [ Addition
NAME ’ NAME E
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ oelete THLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST- 7P CITY-51-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratgeand that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corperation or the receiver or truste his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an es5, with all other i mpowerad.

UIRED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE: SILRE

SIGNATURE AND TYPED OR PRINTE!

BLEYSYD ||

nY

CR2E034 (10/02) .



