2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000095114 ecretary of State

1. Entity Name

FISHHAWK CREEK PRESERVE, INC. 04-30-2002 90067 021 ***158.75
Principal Place of Business Mailing Address

P O BOX 1051 P O 80X 1051

BRANDONM FL 33509 BRANDON fL 33509

AR R

Apr 30,2002 8:00 am

- YV VI V]

ny

2. Principal Place of Business 3. Mailing Address
"7 Sdita, Apt. #, ete. Shite, Apt. #, 8tc. : 1 ™ DO NGT WRITE iN THIS SPACE
City & State City & Siate 4, FEl Number 65‘%9%60 Appiied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
R d '
5. Certificate of Status Desire ,K Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROTHMAN, MARK A 4. Miche) Nels
’ Street Address (P.O. Box Number is Not Acceptable)
8814 ROCKY CREEK DRIVE

TAMPA FL 33615 870 Hltx A/"a7

v Rvervew FL | 8857

=
8. The above named entity sybmits this stateqient for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
N Lhe % D2

SIGNATURE
: Signatuze, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9 This pprporalign is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 Way Bo
Tax fnhn_g r_equtrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TIME O change [ Addition | 5
NAME NEUS, L MICHAEL NAME =23
stReeT aporess | B901 ALAFIA WAY STREET ADDRESS ?é
orv-st-2e | RIVERVIEW FL 33569 CITY-S1-2P w
| _me [ Delete TIILE [Jchange [ Addition 5
1 NAME I e - = - s = R M < - - - B et S
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
AITLE [ petets TITLE [ Change [ Addition
“NAME NAME
_-STREET ADDRESS STREET ADDHESS
£ CITY-$T-2IP CITY- ST-21P
TITEE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1:2P ., CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes;;cyat my name app?rs in Block 11 or Block 12 if

hi ed.

changed, or on anattachmenwigh?dres ith all other j g/g
SIGNATURE: __ SN greerty G RED f%z 60/-7323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




