2002 UNIFORM BUSINESS REPORT (UBR) FILEDS'OO
DOCUMENT # 513852 Jan 29, 2002 8:00 am
17 Enty Name Secretary of State
CREEKSIDE PROPERTIES, INC. 01-29-2002 90044 033 ***150.00
Principal Place of Business Mailing Address
340 1T ST SOUTH PO BOX 2859
WINTER HAVEN FL 33860 WINTER HAVEN FL 33883
I N AR A O A

Po Boyx 8959

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City f:it-@ \'Qx\ ‘F L 4. FE| Number 65"0234672 :z::it;c:ﬂli::;ble

Zp Country Zip-a?’ e Courtry 5. Certificale of Stalus Desired ] ?g;’esq L’]’i‘;‘é’;‘“’"ﬂ'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BROCKS, STEPHEN K.
340 1ST ST SOUTH

Street Address (P.C. Box Number is Nat Acceptable) _ . .

WINTER HAVEN FL 33880

1 City

FL Zip Code

‘8. The above nam97 t subn%s atghnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7éi/< ) z fg / /'7/03

S\gna re, fyfi vn{lnlad nate of ky((ered agent and title if applicable. (NOTE: Registared Ageht signaturs required when reinstating) DATE
L/
. L L ‘ "

9. This corporation \sé%)he 1o saisfy its Intangibie FILE NOW!!! FEE IS 5150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change  [] Addition

NAME BROCKS, STEPHEN K. NAME

sTREeT aooress | 340 18T ST SOUTH SIREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33830 CITY-$T-2IP

THLE ] Delete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TILE [ Defete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP - S

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CyY-ST-21p

TILE O oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2IP

" indicated on this report or supple
of the cofporation or the receiver g

changed, or on an attachment wiy | Hther like empowered.

SIGNATURE: __ [ SERIVK X005

I[2/0a

does not qualify for the exermnption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q!GNMYHE AfD TYPEDBR Pnu?‘eyums OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

FFOILFW

ny

CR2E034 (9/01)



