2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000070280 | May 10, 2000 8:00 am

1. Entity Name S
ecretary of State
REEDY CREEK REALTY COMPANY 05-10-2000 90094 040 ***150.00

Principal Place of Business Malling Address

W. QAK STREET 103 W. QAK STREET

¢ SUITE ¢-3 “vwIIULL
LT FL 3474 KISSIMMEE FL 34741-4472
2' PrlnCtpal Place Of BUSJHGSS 3' Malllng Address " ‘ ’||”||’ "I ||||| ! I || I|‘| || |I || I |||‘ ‘ll" |||| ‘II|

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

8 - _; S-q /_BS_/ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent N i 7. Name and Address of New Registered Agent
Name

CAMPBEU-! TIMOTHY P Street Address (P.O. Box Number is Not Acceptable)

103 W. OAK STREET

SUITE C-3

KISSIMMEE FL 34741 City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite if appticable {NOTE: Ragistered Agent signatura required when rainstating) DATE
@his corporation is eligible 1o satisly is Intangiblo FILE NOW1! FEE IS $150.00 10, Eloction Campaign Fnancing £5.00 oy B
c ‘ ! g . . ay Be
ax fllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar, O Added to Fees
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
T O Delete TITLE P [ Change Addition | §
NAME NAME Tim 01‘4)! P Campsel W %
STREET ADDRESS secTaoneess | 103 (S oqk St C-3 2
CITY-$T-21P CITy-57-21F Kissimmeg FI 3474 §
TITLE O Delete TITLE vP [ Change mAdditiun o
NAME HAME -7‘,-’,.,.;#4‘)« R @f)ﬁp.‘f‘-’f/
STREET ADORESS STREETADDRESS | 70 o, gk 5. €-3
CTy-s1-2P CITY-ST-2F Kissimmes Fl 2424
TIILE : ’ o ] Gelete e Ty — ™™ 77" 7 "[thange ﬂAddition
NAME NAME . -7-7,.,.,7“}’ P Camuyse if
STREET ADDRESS STREETADDRESS | /p 3 Lo, Ok st C-3
CIny-ST-2IP CITY-ST-2IP KTssimmeE /.*.-/ 3‘/?‘”
T 1 Delete TILE - [ Change WAddiliun
NAME NAME Tim oty P Caprip St /
STREET ADDRESS STREETADDRESS | /o3 to . o £ St -3
CITY-5T-2P oITY-$7-2p kisyinmer P 3474].
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s,
CITY-§T-2IP CHTY-ST-2IP
TITLE 1 pelete TIILE JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI-2IP : CITY-§T-2iF

indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block ¥1 or Bfock 12 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: @-“? L e W Y-29-00  Y00s47-G76T

i 13. | hereby certify that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




