2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P99000084005 . Apr 11, 2000 8:00 am
1. Entity Nams t f S t t
BENT CREEK PROPERTIES, INC. _ _ ecretary ol state
04-11-2000 90241 005 ***150.00
Principal Place of Business Mailing Address
2215 S. 3RD ST.. STE. 204 2215 §. 3RD ST. STE. 2
JACKSONVILLE BEACH L 32250 JACKSONVILLE BEACH FL 32250-4054 8 3 1 9 4 6
T o ICA AU WO
9551 BAYMEADOWS ROAD 9551 BAYMEADOWS ROAD
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
SUITE & SUITE 4 :
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 52-2193214 Not Applicable
7ip Country Zip Country - . $8.75 additional
32256 _ 32256 . | o ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  ~
Name o
‘E. CHESTER STOKES, JR.
AHEHN’ FRED L JR. Street Address (P.O. Box Number is Not Acce%table)
2215 S. 3RD ST, STE. 101 G551 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE BEACH FL 32250
i Zip Code
N ;. YRcKSONVILLE FL | **15%56
8. The above nhmdHl entity séibmis tilis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - & S e _— DBAT/E17 00
gnatura, ad or ntad nama of registered a and title if applicable. ' Registers ent signature required whan rainstatin
E X (I¥ pc’t(';hr Sto ;q?em 'r'“ i \ ’ i i ©
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erliz:llg:rgiag:natlr?gu:::mmg a i?d.gl‘::uw'l??;fe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K] Deiete TITLE DP [ change K] Addition
NAME BRAREN, MICHAEL E NAME STOKES, E. CHESTER,.JR.
streer aporess | 2215 S. 3RD ST., STE. 201 STREETADDRESS [955] BAYMEADOWS ROAD, SUITE 4
crv-st-ze | JACKSONVILLE BEACH FL 32250 omv-sT-2P | JACKSONVILLE. FL 32256
TMLE D K Delete TITLE DV ) Change Addition
NAME PUTNAL, JAMES NAME BRAREN, MICHAEL E. ‘
STREET ADDRESS 2215 S 3RD ST, STE 201 STREET ADDRESS 9551 BAYMEADOWS ROAD . SUITE 4
orv-st-2k | JACKSONVILLE BEACH FL 32250 GNV-ST2P | JACKSONVILLE, FL_32256
Tme - O alete me - —|pvy R - [ Change K] Adgtion
NAME NAME PUTNAL, JAMES E.
STREET ADDRESS STREET ADDRESS 955 1 BAYMEADOWS ROAD . SUITE 4
Gnv-st-2p CT-ST2P | JACKSONVTLLE,. FL_32256
THLE [] Delate TILE DV [ Change 1 Acdition
NAME NAME BERGMANN, THOMAS C.
STREET AQDRESS STREET ADDRESS 9551 BAYMEADOWS ROAD SUITE 4
1
Gn-stae CT-STIP | TACKSONVILLE, FL 32256
Tme O Dslete TITLE VT [ Change 7] Acdition
:::1521 ADDRESS :::Eir ADDRESS FREDE GEN, SEARON W.
0551 BAYMEADOWS RQAD, SUITE 4
ey Sr-2° om-s1-2P | JACKSONVILLE, FL_32256
TITLE G oelete TILE S [ Changz K] Addition
NAME NAME HICE, SHERRY
STREET ADDRESS STREET ADDRESS |955] BAYMEADOWS ROAD, SUITE 4
CirY-sT- 2P encsTIP )| JACKSONVILLE, FL 32256
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.
S TSR E ISHeFEY FHAG _
SIGNATURE: LR g3 2 (Sherty [Hice, Secretary 3/17/00 904/739-2249
SIGNATURE ANDTYF#BR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



