2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32579 May 18, 2000 8:00 am

1. Entity Name .

DEER CREEK, INC. Secretary of State

05-18-2000 90359 011 ***158.00

Principal Place of Business Mailing Address
5015 SOUTH FLORIDA AVENUE P.0. BOX 5252
SUITE 200° g LAKELAND FL 338075252
LAKELAND FL 33813 us
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3136690 Applied For
Net Applicabie

zp Country 4ip Country 5. Certificate of Status Desired ﬂ ?g.gg‘lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCFARLANE, PETER A. Sireet Address (P.C. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE
SUITE 215
LAKELAND FL 33813 oy FL | 2000

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.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!‘!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' -Erﬁglgzniag cf natlr?bnuig: neing 0 f{%{gﬂ;‘g’é?e
(See criteria on hack) ] Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TILE [ Change [ Addition
NAME MAXWELL, LAWRENCE W HAME
sTREET ADDRESS | 5015 SOUTH FLORIDA AVENUE, #200 STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 CITY-ST-21P
TLE P (1 Delete TITLE O Change [ Addition
HAME MAXWELL, TODD L NAME
streer apoRess | 5015 SOUTH FLORIDA AVENUE, #2900 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
me - ==V o~ ermes - - [ Delete TILE - .- —- . . «[.change [} Additien
NAME BOCHIS, GEORGE J NAME
street ancress | 5015 SOUTH FLORIDA AVENUE, #200 STREET ADDRESS
CITY-§1-2p AKELAND FL 33813 CITY-ST-2IP
TILE ST [ Delete TITLE [J Change  [] Acdition
NAME FALK, BENJAMIN D.E. NAME
streer aooress | 5015 SOUTH FLORIDA AVENUE, #200 STREET ADDRESS
erv-st-zr | LAKELAND FL 33813 OITY-ST-2P
TITLE [ Detete TITLE [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE O pelete TIHLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéc on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashment yith ag agdress %Iike empowered. B%!
L M. o 3
&7 ”‘//v 3 77 L4712/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.’ »ij rj/(‘w.u: ra "

CHR2E034 (9/99)



