-

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 02,2003 8:00 am

DOCUMENT # V32579 Secretary of State
1. Entity Name 05-02-2003 90202 027 ***158.75
DEER CREEK, INC.
Principal Place of Business Mailing Address R )
500 S. FLORIDA AVE P.O. BOX 5252 - -11v994 4
STE 700 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3 136690 Not Applicable
Zp Couriry 2P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A. Strest Address (P.O. Box Number is Not Acceptable)

500 S. FLORIDA AVE

#715

LAKELAND FL 33801 City FL | ZpCode

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered- agent

SIGNATURE
T Signature, typed or printed name of registered agant and title il applicakle (NOTE: Registerad Agent signatura required when reinstating) DATE
i
AﬂF[l;dE N?V:mfn FEE IS”? sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May e*’" e Trust Fund Centribution. O Added to Fees
Makagheck Payable to Fli idﬁ Department of State :
10. .., §_ ) i g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,mLE;,‘. ‘.J’f 1D 1 Delee e TJChangs (] Addition
loNAME D EE MAXWELL, LAWRENCE w . NAME
g SIREETADDRE’SS 500 S. FLORIDA AVE, #700 STREET ADDRESS
~cmr ST-ZIP LAKELAND FL. 33801 . CITY-ST-ZIP
TINLE P : [ pelete HILE O Change [ Addition
NAME MAXWELL, TODD L HAME
sTREeT ApDRess | 5000 S. FLORIDA AVE, #700 STREET ADDRESS
CiTY-ST-ZIP {AKFLAND FL 33801 . CITY-ST-2F
Tme v [ Delete e O change [T Addition
NANE BOCHIS, GEORGE J NAME
STREET ADDRESS | 500 S. FLORIDA AVE, #700 . STREET ADDRESS
CITY-ST-2ip LAKELAND FL 33801 CITY-ST-2IP
MTLE ST [ pelete TMLE (O Change [ Addition
ANAME FALX, BENJAMIN D.E. NAME .
) 'STREETADDRESS ‘500 S. FLORIDA AVE, #700 STREET ADDRESS
o N ’ N
oy ST-zip LAKELAND FL 33801 CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-5T-2IF CITY-$T-21P
TITLE 1 pelete TITLE [J Change (7 Addition
NAME NAME
STREET AL:DRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certily that the information supptied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
léag;;npov\greﬁi tohex ute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
3, with all ot

of the corporalion or the receiver or ty
changed, or on an attachment with

’ " ! wiime Phone #

AV 98928080

CR2E034 (10/02)



