__,-(

"

20’02 UNIFORM ‘BUSINESS REPORT (UBR)

DOCUMENT # P9900
1. Enlity Name

FISHHAWK CREEK RESERVE, INC.

95147 = ™

Principal Place of Business

P O BOX 1051
BRANDON FL 33509

Malling Address

P O BOX 1081
BRANDON FL 3509

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etg.

Suite, Apt. #, etc.

(KA

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90083 035 ***158.75

UV JdoJg Uy

5O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Y ’ 59.3637974 Nol Applicable
Zo |Gy - f oz |Gy |s conticawctsiauspesea X $8: qu Aaditional_
6. Mame and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name [
 ROTHMANMARKA e . L. Mchael Me/&

H ” i Stredl Address ;0 X NW lﬂﬂj&/] =T
8814 ROCKY CREEK DRIVE
TAMPA FL 33615 pitireh

oy )y verview, FE

FL [ Sy

8. The above named enlity submils tWhangmg its registered office or registered agent, or bath, In the State of Forida. %
SIGNATURE ; 22

applicatis. {NOTE: Aegisiored Agent signature requirad when rensiating)

Sigrature, Iypxdamﬂhdrﬁndmg\lwldmmmdw.ﬁ

9. This corporation is eligible to satisty its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Mzks Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad lo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
qme p [ pelete TME " [Ochnge [ Addition
NAME NELIS, L MICHAEL NAME
steer sooress | 8901 ALAFIA WAY STREET ADDRESS
grv-sr-2¢ | RIVERVIEW FL 33568 ciry-S1-2p
TITLE [ elete e [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
me ) Doeee . NmE - |~ — T T T TS TOchang [OAdditon |
NAME NAME
STREET ADDRESS | - T ~ —— B-smeaomes-| o - = C et e ——
CiTY-ST-2P CITY-51-2°P
| TR . gy ey 1T Sy [ | [ SO S [].change__ [C] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-0P
TILE ] Detats TIRE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Deteta TIE O Change ] Aadition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-S1-2IP CITy-§T-np

indicated on this report or supplemental report is lru

changsd, or on an attachment with

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07i

of tha corporation or the receiver or | stee empowereld
willf a

e and accurate end that my signature shall have the same legal e

tfikefmpoweared

:u..\.\"'\.I/:\u WAl /) uL.JmULIq D

fS)(l) Florida Statutes. | further certify that the infarmation

lecl as if made under oath; that | am an officer or director

ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

l/;o/oz [813),61- 140

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DWRECTOR

S Caytme Phone #

CR2E034 (9/01)




