2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035303 Feb 19, 2000

1. Entity Name

2. Principat Place of Business 3. Mailing Address ”"“II[ "I m’l

|

8:00 am

ROCK CREEK CAPITAL GROUP, INC. Secretary of State
02-19-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD.. SUITE 902 1200 RIVERPLACE BLVD.. SUITE 902
UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1806

PRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3580868 Not Applicable
Zi Countl Zi Count iti
P ountry P ountty 5. Cerlificate of Status Desired O $8.75 Additional

Fee Bequired

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

INTRASTATE REGISTERED AGENT CORPORATION Street Address (PO, Box Mumber is Nat Acceptabla)

701 BRICKELL AVENUE SUITE 300

MIAMI FL 33131-3209

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
) S e . "

8. This corporation is eligible to satisfy ts Intangible FILE NOW!!t FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFCERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERAS AND DIRECTORS 1N 11

TimE D O Delete TIMLE Ol Change [T Addition

NAME CAHOON, ARTHUR L NAME

staeeT aooress | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDRESS

emv-st-2r | JACKSONVILLE FL 32207 CITY-57-2IP

TITLE D 3 pelete THILE ] Change [ Addition
NAME DAHL, JAMES H NAME

sTeer aboress | 1200 RIVERPLACE BLVD., SUITE 902 STREEY ADDRESS

amv-st-2p | JACKSONVILLE FL 32207 cny-g7-2

TITLE [J Delete TITLE O change [ Additian

NAME - NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP GITY-ST-21P

TITE (1 petete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE ] petete TILE [ Change [ Addition
NAME . 7 . NAME

STREET ADDRESS . STREET ADDRESS - .

CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does ngt.aualify for e

rieg stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report of supplg¢menta agarfale and y signature sHall have the same lega! effect as If made under oath; that | am an officer or director

of the corporation or the receivgy
changed, or on an attachment

SIGNATURE:

£p g as reguired b

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/15/00 (904)393-9020

Date Dayume Fhone #

MR2ENA (/00N



