2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # V(08887 Secretary of State
1. Entity Nama 01-31-2003 90377 012 ***150.00
SWAMP CREEK PRESERVE, INC.
Principal Place of Business Mailing Address
1704 RIGGINS ROAD 1704 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
N — NIRRT RRAR RGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3102640 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fi':g] S:ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent-— -- - - 7.” Name and Address of New Reglstered Agent
Name

MCCORD, GAYLE Street Address (F.0. Box Number is Not Accepiable)

210 S MONROE ST :

TALLAHASSEE FL 32301

...... City FL Zip Code

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. | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE

1 Signature, typed or printed ndme of ragistared agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
§‘ 9. Election C ign Financin
- Aﬂer Mav 1,2003 Fee will be $550.00 Trustlgznda(r'lnoﬁr"?buti;n ° 0 fci!;%(?ohlﬁ?;: °
Make Check Payable to Flarida Department of State '
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - | D [ Delete TITLE [J change  [T] Addition
wMe | HILL, LOUIS JR M.D. NAME
streeT aDDRESS | 1704 RIGGINS ROAD STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL CITY-ST-2IP
T P UJ Delete TILE O Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Iy - §1-21P
TITLE ’ T O peele ™ 7 gTIMLE U S - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F ' GITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIyY-S1-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

‘?Wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the cerporation or the receiver oLifu
changed, or on an attachment with apfa

YWATURE REQUIRED

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ith all other like empowered.

SIGNATURE: QS 3

'

[AE)T-J AV V)

ny

CR2E034 (10/02)



