FILED

\
2002 UNIFORM BUSINESS REPORT (UBR)

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90076 015 ***150.00

DOCUMENT #

1. Entity Nakpe

CREEKSI

S40312

DINERY, INC.

Mailing Address
160 NIX BOATYARD ROAD

Principal Place o'§8usinesa

160 NIX BOATYAR|
ST. AUGUSTINE FL

-

N

-

ROAD
32‘@6 ST. AUGLISTINE FL 32086 m

2. PFrincipal Place of Business 3. Mailing Address -
RN

Suiie, Acl. #, elc. / Suite, Apt. , efc. DOWOT WAITE IN THIS SPACE
U

City & State City & Stale 4. FE] Number 05 5855 Applied For
. e o -—-*159:3 o Not Applicable
o g e B c " ~ Z- C s
4P 4 ountty ¥ auntry 5. Certificate of Status Desired O $8.75 Additional
3 2 0 :3 2 0(? 9/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETON, SCOTT
11 OAK AVENUE
ST. AUGUSTINE FL 32095

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ks

SIGNATURE

DATE

Signature, lyped or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 80
(See criteria on back)

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE TD [ Gelete TITLE [ Change [ Addition
HAME RICHARDSON, TERRY NAME

stheet aooress |11 OAK AVENUE STREET ADDRESS

orv-st-ze ST, AUGUSTINE FL BITY-ST-2P

TITLE SD ] Detete TITLE [ Change (] Addition
NAME -|SINGLETON, SCOTT NAME

streeT anoress |11 QOAK AVENLUE STAEET ADDRESS -

cry-st-2¢ . |ST. AUGUSTINE FL — - e me mm e CTY-ST-2P - =¥ oe = e e -— == 7

TITLE PD [ pelate TILE O change  [] Addition
HAME LAWLOR, PETER HAME

stReeT aDDREss (11 QAK AVENUE . STREET ADDRESS

orr-st-2p  |ST. AUGUSTINE FL CITY-ST-2IP

TiTLE R O Delete TITLE [ Change T Adition
NAME N NAME

STREET ADDRESS |+, STREET ADDRESS

orv-stae | CITY-51-2PP

TME [ Delete me [ Change [ Adciticn
NAME NAME

STREET ADPRESS STREET ADDRESS

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

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppjamental report iat Lrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ule this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/\%/0\.-

Date

i

A48 S "0{?";‘.
4 AN YL R
SIGNATURE AND TYPED OR PRUJIED NAME OF SIGNING OFFICER OR DIREGTOR

. N £

SIGNATURE:

Daytime Phong #

LGNS

nw

R2E034 (9/01}



