2001 UNIFORM BUSINESS

0013738

REPORT (UBR)

DOCUMENT # P99000035303

1. Entity Name

ROCK CREEK CAPITAL GROUP, INC.

FILED

Mailing Ad
1200 RIVERP

Principal Place of Business

1200 RIVERPLACE BLVD.. SUITE 902
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

dress
LACE BLVD.. SUITE 902

01 APR 30 M O 26
\'W'*':R‘f e Si»\TF

r.
t..

vimmin

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- ’ it . Applied For
City \Ej‘tate City & State 4. FEI Number 59.3580868 ooli »
s Not Applicable
i i Zi Count it
Zp Country P ouniry 5. Cenfficate of Status Desired ~ []  $O-7 Additional
It Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! STATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
re 0.
701 BRICKELL AVENUE SUITE 300
MIAMI FL 33131-3209
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, typed or printed name of registered agent and tite it applicable. (NCTE: Ragistered Agent sighalture required when reinstating) CATE
. I e . m
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B¢

Tax Jiling requirement and elects to do so. Aft

(See criteria on back)

O

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
‘ o =)

TILE = D 1 Delete TIMLE Vice President [JChange  5g Addtion S

NAME CAHOON, ARTHUR L NAME Hudson. Michael A z

sTReET ADDRESS | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADCRESS 2 " . -3

ov-s-zP | JACKSONVILLE FL 32207 CIY-S1-21P 1200 Riverplace Blvd. Suite 902 &

T 1 = +t -3 E1F- oy nnn-s ™l

me D 01 Celete T JACKEONVELEE,  FL 22207 O crange  [J Agditon | &

NAME DAHL, JAMES H NAME

streeT ADDRESS | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDRESS

CrTy-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME i 300004 1 36832——0

STREET ADDRESS STREET ADDRESS . -05/04/01--01073—-010

CI7Y-5T- 2P CITY-87-21P sk 50, 00 sesk1S0 00 |

TME O Delete TTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TiTLE O pelete TITLE [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- ST-ZP 2

13. | hereby cemfy that the information sypplied with thi
f #irue any accu

jling does not qualj

e exemplion staled in Section 119.07(3)(i}, Florida Statules | further cémfy that the information
rate gl that myyignature shall have the same legal effect as if made.unae#oath that { am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appear# in Block 11 or Black 12 if

Daytime Phona #




