2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@9000110240 Apr 24, 2000 8:00 am
. Entity Name
ecretary of State
EDWARDS CREEK' INC. 04-24-2000 90200 026 ***150.00
Principal Place of Business Mailing Address
2121 BAYMEADOWS RD. STE. 4 9551 BAYMEADOWS RO.. STE. 4
IACKSONVINLE FL 32256 JACKSONVILLE FL 32256
» P > 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
59-3627042 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese;’esq j:ﬂ;ﬂtional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N8rOKES, E. CHESTER, JR.
HURST, CHRISTOPHER J Stri re or is Not Accentable
4540 SOUTHSIDE BLVD, STE. 302 GBI BATUERDONE BT SOTTE 4
JACKSONVILLE FL 32218
/ Oy ACKSONVILLE FL | 298%

A
tegient for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

ol
8. The above named enti:v@s ﬁ
SIGNATURE 3/31/00

CR2E034 (9/99}

Sﬁnfmre (E,ﬁaé 2 %ET};% ‘stgcg agent %”{3 utle if appuj]na (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!! FEE 15 $150.00 . I
Tax tiling requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 o ES;I Igzn(;a(r;n;i?bnuglon:ncmg g z?dgj(t}ohfing )
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE D XX Detete TITLE DP [ change XX Addition
NAME HURST, CHRISTOPHER J NAME STOKES, E. CHESTER, JR.
STREET ADDRESS | 4540 SOUTHSIDE BLVD., STE. 302 STREETADDRESS | 9551 BAYMEADOWS RD., SUITE 4
omv-sT-2P 1 JACKSONMILLE FL 32216 omy-S7-21P JACKSONVILLE, FL 32256
TMLE O Delete TITLE Dv . [ Change  J3F Addition
NAME NAME BERGMANN, THOMAS C.
STREET ACDRESS STREETADORESS | 9551 BAYMEADOWS RD., SUITE 4
CITy-$7-21P eny-51-2¢ JACKSONVILLE, FL 32256
e O Delete TITLE v (1 Change 33t Addition
NAME NAME BRAREN, MICHAEL E.
STREET ADDRESS STREETADDRESS | 9551 BAYMEADCOWS RD., SUITE 4
OTY-ST-2P omv-st-2¢ | JACKSONVILLE, FL 32356
TITE O palete TITLE v [ Change ~ 3R Addition
NAME NAME . WALLACE, L. DENISE
STREET ADDRESS STREETADORESS | 9551 BAYMEADOWS RD.,.SUITE 4
Civ-§1-2p emy-ST-2P JACKSONVILLE, FL 32256
TITLE [ Detete TITLE VT ' [ Change 3§33 Addtien
NAME NAME FREDENHAGEN, SHARON W,
STREET ADDRESS STREETADORESS | 9551 BAYMEADOWS RD., SUITE 4
s
Ol -ST- 2P oiry-St-2F JACKSONVILLE, EL- 32256
TILE D Delete TITLE S - E] Change ‘g Addition
Z::I'EET ADDRESS ::;ET ADDRESS HICE, SHERRY
e 339 psmmoons o, sore ¢

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(if, 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 efiect as if made under aath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all othergike empeowered.

Sherry Hice, Secretary 3/31/00 904/739-2249

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGRATURE AND TYPED OR




