2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081467 Jan 12, 2000 8:00 am
1. Entity Name r} 7
MILL CREEK RANCH, INC Secreta of State
T 01-12-2000 90027 028 ***150.00
Principal Place of Business Maiting Address
21901 NW COUNTY RD. 241 P.O. BOX 1252
ALACHUA FL 32616 ALACHUA FL 326161252 A 0 0 0 0 s 2 J
e 5 WML
Suilte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4 FEINumber o ae sa709 [ |Aeplied For
| [Not 2
Zip Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ:i:;tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— R ——— —— et _f_NgITTﬂe__- —— - o —— Ce——

RUSHING, WINSTON Street Address {P.O. Box Number is Not Abéeplable)
21901 NW COUNTY RD. 241
ALACHUA FL 32816 -

City FL | Zip Code

8. The above named enlity subrmitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registerad agent and ttle it applicdble. {NOTE: Registarad Agent signature required whan reinstating) DATE
9, This f;orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria cn back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTCRS [ 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ =0,
NAME RUSHING, WINSTON NAME
STREET ADDRESS | 2190% NW COUNTY RD. 241 STREET ADDRESS
CITY-8T-2ZIP ALACHUA FL 32616 CITY-57-2IP
TITLE 1 Delste TTLE [ Change [ 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE — - [ Gakete me - - : g - - . --[OcChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2I
TITLE 3 pelete TITLE Cchange 2
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ Delete TTLE Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-2IP
TME ] Delete TILE (7 Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accyrgte 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 receiver or trusteg empgwered 10 gxSc eport as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an addresgdwith all pgwered ?/y_,

SIGNATURE: TISENRED W ieshe ?ML,},‘ j H-2000 Hr-008
| Z

Daytime Phone #

D OR PRINTED NAME OF SIGN]IyOFFICER QR DIRECTOR
[4



