2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQS000055069

1. Entity Nama

UP THE CREEK, INC.

Principal Place of Business

2069 FIRST STREET
SUITE 301
FORT MYERS FL 33901

Mailing Address

2069 FIRST STREET
SUITE 1
FORT MYERS FL 33301-3052

2. Pringipai Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt, #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

(03-13-2000 90013 037 ***150.00

Sp e

[T

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE) Number o~ Applied For
6 ) ""0 43 % Not Applicable
an Country ap Covalry . Cervicate of Siaws Desired [ ?g.g?q&s:;ﬁanal
"~ ~ ~ 6, Name and Addieas of Cytrent Reglstered ‘Agent = - ~———" 7.-Nsme and-Addross of New-Regislered Agenl - - — -
o9
Nama
CHARD, JOANNE Street Address (P.O. Box Number is Not Acceptable)
2069 FIRST STREET
SUITE 301
FORT MYERS FL 33901 = R
8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of printed nams of tapicterad agent and tta il appicabla (NQTE: Ragistand AQant sgnature requiad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . an Financ
Tax filng tequiremart, and elects © 4o 5. After MAY 1, 2000 Eee will be $550.00 0 Section Campaign Financing $5.00 May be
{See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11|
TTE D) Deleis e \JD )gn ne &d fd ﬂ.{ [ DlCrnge B uditon %
NAME ' NAME . r ey
STREET ADDRESS STACET ADORESS 2069 Fers# J‘ #fc’, #3017 §
CivY-ST-2IP CITY-ST-ZP e j&_ﬁ, 5 ﬂ £3 80/ Y
— C
tue O peete TE t 7@ Y c ',‘7% 75 J O Do ¢ diion | S
NAME NAME
STREET ADDRESS STREEY ADDRESS 20;? . Q/S 7’" St # A
5w | Lok Myers, P 33921
Twme T e fTImLE™ ~—rt — ~ =[] Crange——[=] Adawron-| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP
TITLE O pelete TIRLE [1Ghange ] Adsition
NAME NAME
STHEET ADBRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [} calete HITLE [T hange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T- 29
TILE 1 pelste TTLE (] change ] Addition
WAME NAME,
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-Si-2IP

13. | hersby certify that the informaticn supplied with this filing does net qualify far the exemption stated In Ssction 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execule this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on 2n aitachment with 9 address, with all other like empowere

SIGNATURE:

e A il .
SIGNATURE AND TYPED &R PRINTED HAME OF SIGNING DFFICER OR IRECTOR

\-9':".

'y

3/7/e094337/977

Dayvme Phone ¥




