2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S13852 . Jan 23, 2001 8:00 am

g

1. Entity Name L .
CREEKSIDE PROPERTIES, INC. Secretary of State
01-23-2001 0002 031 ***150.00

0381409

Principal Place of Business Mailing Address
340 18T ST SOUTH 340 13T ST SOUTH
WINTER HAVEN Fi. 33880 WINTER HAVEN FL 33880 d U U J(V
2. Principal Place of Business 3 ?gnn&x\d:jgsm 2? 5? ||"||||| m ““l ”I Ilm ||||"| ”’ ” ”” N“M” |m
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @9 & Stige ] 4. FE!Number 65234672 Applied For
“’\I@“ im ;) Not Applicable
Zip Country ﬁ j 8 gg Cod’ntry §. Certificate of Status Desired O fg‘gg‘lﬁ?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il e, T i e r St - e e o - e e et Name - - - A
BROCKS' STEPHE'N K. Street Add P.Q. Box Numberis Not A table)
340 18T ST SOUTH reg ress (P.Q. Box Number is Not Acceptable

WINTER HAVEN FL 33880

City FL ] Zip Code

8. The above named g

submits this statementforthe purpose of changing ils registered office or registered agent, or both, in the State of Florida.
/]
e

CR2E034 (10/00)

SIGNATURE _{
Siggatlia, !ypﬁ or printed n‘ame & rg\stered@{l and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e B e e
= ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PP [ pelets TiTLE O change [ Addition
NAME BROCKS, STEPHEN K. HAME
strecT aponess | 340 18T ST SOUTH : STREET ADDRESS
CITY-ST-2IP W|NTER HAVEN FL 33880 CITY-8T-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | _ ' STREET ADDRESS
T o B T T T e e =T T e R iyegTzp - -
TITLE [ pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTiE [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ’ CITY-ST-7IP
TITLE ’ [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-ZiP

13. | hereby cenlify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemefital report is true and urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver crfirustes empowered lofeecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witl address, w h all o

i-SIGNATURE:

¢r like empowered.

o JI~02  JF-29 4L

"‘,‘T E QF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




