2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027404 May 04, 2000 8:00 am
I+ Fiy Nerme Secretary of State

CREEKSIDE APTS., INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
= CHALLENGER ROAD 450 CHALLENGER ROAD
%55 CANAVERAL FL 32020 GAPE CANAVERAL FL 320204206

11286

e s AR R
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
115 115
City & State City & State 4. FEi Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59- 356 5_3&5 Not Applicable
32.,;9 31 CG:K’ 322'9’) 31 Sgﬁ“y 5. Certificate of Status Desired @ gg'gfqtﬁ?ed;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline McPhillips
MAYNES, BETH ‘
450 CHALLENGER ROAD SEEHE R Atrantic Ave., 115
CAPE CANAVERAL FL 32920
_ Pbcoa Beach FL | %2991

8. The above named entily Sy is office or registered agent, or both, in the State of Florida.

SIGNATURE - =
(NOTE: ﬂawed Agent signature required when reinstating) DATE
0. This corpordion is etifm {0 satisy its Intanglole " FILE NOW!!! FEE IS $150.00 . -
Tax filing peguirement &rid elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;:;flgzncdagsnatlr?bnuir:nmrlg O i%oo May Be
2 L . ed to Fees
(See criteria en back) Kl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE ] [J Delete TITLE D/P I Ghange [ Addition %
o

NAME MCPHILLIPS, MICHAEL NAME hillips, Michael e

street aooress | 450 CHALLENGER ROAD SIEETADXRESS | 5:]05 N. Atlintic Ave., #115 &

orv-srze | CAPE CANAVERAL FL 32020 avseze | 2200 Ve e R 32941 &

TILE D 1 pelete TITLE D'/V /S /T ’ ] Change [ Addition | O

NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline

streer aooress | 450 CHALLENGER ROAD " f SOTAORESS | e ) Ar]antic Ave #115

Ciy-sT-2p CAPE CANAVERAL FL 32920 - { ciy-st-zp Cocoa Beach, FL 329§L

TME [ Delete TITLE v Tcrange 2] Addition

NAME NAME Colvard, Alison Kerr-Hull

STREET ADDRESS STREET ADDAESS 5505 N. Atlantic Ave. , #115

CITY-§T-2P CITY~ST-7IP Cocoa Beach, FL 32931

TME (T Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE {J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE {7 change (T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
I ather like empowsaied.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of th& corporaticn or the receiver ar frustee empower.
changed, or ort an gttachment with an address, wit

(e S o [ -
SIGNATUR Ll A ZA e
NDTYPED OR PRINTED NAME OF ZJGNING OFFICER OR DIRECTORLS Dats Daytima Phone #




