2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095147 Apr 22,2000 8:00 am

1. Entity Narme

FISHHAWK CREEK RESERVE, INC. ecretary of State

04-22-2000 90020 017 ***158.75

Principat Place of Business Mailing Addrass
0 BOX 1051 P O BOX 1051
FL 33509 BRANDON FL 33509-1051

642162

AR

i

|

2. Principal Place of Bysiness 3. Mailing Address ”Imm "”l”l
Somp Samp

Sﬁite. Apt. #, ela. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE er Applied For
- Bé 3777 7 Not Applicable
Zi C i t -
® ouniry Zp Country 5. Certificate of Status Desired $8.75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent- ) - 7. Name and Address of New Registered Agent -
Name
ROTHMAN, MARK A Street Address {P.0. Box Number is Not Acceptable}
8814 ROCKY CREEK DRIVE
TAMPA FL 33615
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or regisieréd égént. or both, in the State of Florida.
— SaE
SIGNATURE )
Signature, typed or prnted namea of registerad agent and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . e ; T . S
9. Tris corporalion is sligitrie o satisfy its Intangible _ FILE NOW!! FEE l?.r $150.00 10. Election Gampaign Finarcing " $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to.Fees
(See criteria on back) ﬂ. Make Check Payable to Department of State ’ )
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Bresl din_f" . O Delete TME Dchange [ Addition
NAME L . Michag] Nelis NAME.
STREET ADURESS | GO/ }Q}A,ﬁ'd.. w;y STREET ADDRESS
L]
CITY-S§T-2p Piverview, FZ L3134 CiTY-5T-2P
TILE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE . [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-71P
TILE O] Delete TILE [ Change [ Addition
NAME i 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 cértify 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 oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachm ith an rese? wi ther tike empowered. -
;f% < s — Mhke Nelis %%a E&I2¢7-5759

SIGNATURE: » !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/89}



