2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005989

1. Entity Name

ACOSTA CREEK, INC.

Principal Place of Business

124 ACOSTA CREEK DRIVE
WELAKA FL 32193

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90065 023 ***150.00

Mailing Address

P.Q. BOX 984
WELAKA FL 321930984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AN

TRAEATIA

DO NOT WRITE IN THIS SPACE

) . .
/24 Acosth Creek Dhive | 134 AeosTh CreeK Dive
City & State City & State 4. FEI Number Applied For
Sarsuma, FL SaTsuma, FL 59-355309% Not Applicable
Zi - Cduntry Zip ° ’ Country - ) $8.75 additional
%2 ) J; cl 3 3 ] ?q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = )
CLARK, RONALD E Street Address (PO, Box Number is Not Accepiable)
501 ST. JOHNS AVENUE
PALATKA FL 32177
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,
SIGNATURE
Signature, typacd or printad name of registered agent and titls if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 N
TITLE DP O Delete TLE [ change [ Addiien | &
HAME SCHWAB, RANDALL NAME s
street aporess | 1001 KRISTIN LANE STREET ACDRESS §
on-st-zf | ORANGE CITY FL 32763 CITY-ST-2IF ﬁ
TITLE 105 ) Detete TMLE SA Mg ﬂ Change [ Aadition ; O
NAME SCHWAB, RICHARD NAME SAmME

stheer anoRess | 1001 KRISTIN LANE steeTa00REss | 1§ AcosTh cREEK DRIVE

STY-§7-2P ORANGE CITY FL 32763 CITY-ST-2P SATSUMA EL 3217

TITLE I e = - v [OJpelete. — TITLE - - . [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TILE CJ Delete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY=§T-2F CITY-31-2IP

TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-57-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P GITY-57-2IP

13. 1 hereb;j }:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of Supplemental report is true 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 receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmend witk an a

Lm
801

ress, with

M"
B

r like empowered.

R oeN (s O 1}[322‘.1— SCWA'B

] SR D

3~£€-00

964-4£7-3329

SIGNATURE: XA

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

{ Daytime Phone #




