2001 UNIFORM BUSINESS RJEP&ﬁT (UBR) FILED

DOCUMENT # P94000072595 Mar 22, 2001 8:00 am

1. Entity Name
EAGLE CREEK ASSOCIATES, INC. Secretary of State
03-22-2001 90037 014 ***150.00

Principal Place of Business Mailing Address
5980 US 1 NORTH 5380 US 1 NORTH
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 59.3299083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
R 6. Name and Address of Current Registered Agent _ .. ... .__ 7. Name and Address of New Registered Agent P
- - - Name
BAILEY, JOHN D JR
Street Address (P.Q. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD. ‘ P
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. Ihisfﬁprporatn?rr: is erllutgltzlg thJ sz:ns;fyci’ls intangitle At Flln;‘EMl:l?Wi..1 FFEE |Si||$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
axdl '“9 r.equ ement and elects 1a do so. Aler , 2001 Fee w e$ - Trust Fund Contribution. a Added {o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE {Jchange [ Addltion | &
NAME DARABI, FRANK A NAME =]
sTReeT ADDRESS | 730 N. WALDO AVE. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP o
o™
TITLE VD O etete THLE O Change  [J Aduition | &5
NAME ANDERSON, GEORGE D NAME
stRecT anoress | 2500 N. ATLANTIC AVE. STREET ADDRESS
oITY-ST-21P DAYTONA BEACH FL 32018 CITY-ST-2IP
e |-STD - SRR — S-deiete T ~ e
NAME CORNELIUS, DAVID HAME
streer aD0ReESS | 1 TROPICAL LANE STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32118 oiy-si-2p
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CiTY-8T-2IP
TITLE O Delete | TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-S1-21P
TITLE 7 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered,
SIGNATURE: Geovse O Aodersom 3 -is6/ E23-]406
SIGNATURE AND TYPED SFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytima Phone #




