y FILED

200;2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000070280 Apr 30, 2002f8:00 am
1. Eny Nare | ecretary of State
. =
REEDY CREEK REALTY COMPANY 04-30-2002 90124 035 ***150.00
Principal Place of Business Mailing Address
103 W. QAK STREET 103 W. OAK STREET
SUME C3 SUITE C-3
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address Hll"ll’ ||| ||" Ilm |||” “m ||”| m“ ||||| ||||I l|||| |||l| ||‘| |||‘
6/S3 S otamrBlsscem P LO. LoY 421305 '
Suite, Apt. #, etc. 4y Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Myéﬁ/dofe* F/ k iISSimmEE F/ 59-3531351 Not Applicable
Zip ; Country Zip Country " . $3 75 Additional
3 5. Certificate of Status Desired O N Y
13890 0;’66’349 Wf 742_ OYCED/A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
= f _C;MP‘B == ﬁME)THY F; 5 e e == .—.-M-—’,-}—:u:w’.ﬂfﬂb.;éé.y;_y‘?— == &/s_,p/.«:z//- = Syt S
ELL. Strest Addrass (P.0O. Box Number is Not Acceptable)
103 W. OAK STREET
c igfuﬁge . €/53 S Okaye Sfossom 74,
City ) Zip %t%e
&U@ﬁo@i” : FL 876
- 8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
e L Tims Y-fb-o2
SIGNATURE v / Moty 2 Canpdet
Signature, typﬂor printed narfe af registerad agent and title If applicabia. ' (NOTE: Registersg Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!1! FEE IS $150.00 : ] ' :
Tax filing requirement and elects to do so. ~_i|=—._ After May.1, 2002- Fee-will.be $550.00 . -“'j%%ig—l-?::r%aggﬁ?ﬁg‘-;g:ngmg’ ) —'fg'gﬁgh‘;:zfe:‘ i
(See Criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Additicn §
Nave CAMPBELL, TIMOTHY P NAVE S
sTReeT ADDAESS | 03 W QAK STREET C-3 STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP w
R sy
TITLE VPST (] Delete TITLE O change [ Addition | &
e CAMPBELL, TIMOTHY P e
STREET ADDRESS | 103 w OAK STREEI' 0.3 STREET ADDRESS
CITY-5T-2IP KlSSlMMEE FL 34741 CiTY-57-2IP
TITLE [ Delste TILE O change [ Addition
NAME -l - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Delete TLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIF
THILE ] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Dekete TITLE [ Change - [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B AV 2 I Ve Sk - - Y
SIGNATURE: W Tinst il laiery ST~ Y- J-or 07-94 7497
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




