2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “F-577(,5

1. Enlity Name

~

Indien Pires Proaeﬂly Dbt ASSOC.

Principal Place of Business Mailing Address

P o. bof IISS Po. Box (1SS
Shoart, FL 3499S  Stoart, L 39995

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90146 004 ****6] .25

C0697948

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt, #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI r%ma?r Applied For
~ 268 A7 Not Applicable
Zp - Country Ze Country 5. Certificate of Status Desired . ] . $8.75 Additional !
S Fee Required
6. Name and Address of Current Registered Agent {1/ 7. Name and Address of New Registered Agent

N

Street Address (P.O. Box Number

0 Bostol Manseement Senvices

is Not Acceptable)

725 0. AJA

Suike C0

o YJ Okt~

FL 5% 7)

Tee—

8. The above named entity sul

Sl

its this staterent for the purpose of changing its registered office or regllstered agenit, or both, in the state of Florida.

e R dR

SlG%\TURé
) Signature. tyred or porded name of registared agent and Ltk f apoicable. _ (NOTE: Registerad Agan $:goature requinedt whan renstaing) DATE
9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, Added to Fees :
2 zaa i ' RO ¥ i S
10. ... OFFICERS ANDDIRECTORS ] ", _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me g O pelete TIME : " [Clchange [ Addition
NAME %;.5: ¢ t W}F NAME
stoeet aonvess | SOA/ = - STREET ADDRESS
CITY. §7-2P ﬁ@w . %‘77 CY-ST-2P
e Pl s

e A ,7 D {3 Delete e _ O Change [ Acdition
we  |oRopurs MoTEE o e . _
STREET ADDRESS ¢/ & XSV E STREET ADDRESS
cITY-§T-7 WX, FL. 557 CiTY-S7- 2P
mme %, C D Do fne [JChange (1 Addition
NAME > /M NAME
smestaooess | 5/ /ﬂézﬁ/u#/f- ST ADORSS
av-stwp  \datrme 7 AL TG T 7 CrrY-ST-2IP
e - 7 =7 7 Delete TME [J Change {1 Addition

NAME

STREET ADDRESS

CIY-§7-2Ip . .

. Do — Tme— N . - - .. [ Change - - (1 Addition
e - s Y-S I i e
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P -
TITLE, 1 R : : . . D Delete TME [ change [ Addition
NAME 1 o T HAME - -
STREET ADDRESS STREET ADDRESS
Y- sT-2P CY-§T-2F
. Florida Statutes. | further certify that the information

12 1 herebiy certify that the information supplied with this fili

indicated on this report or supplementa! report is true and accurate and that my signature shall have th:
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 6

changed, or on an atlachment with an address, with all other like empowered.

ng does not gualify for the exemption stated in Section 1 19.07(3Xi),

e same legal effect

S/ foo

as if made under oath; that | am an officer or director

17. Florida Stanstes: and that my name appears in Block 10 o Block 11 if

TGi- 28872585

e



