2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
SD DADELAND DEVELOPERS, INC. Secretary of State
05-11-2000 90319 040 ***150.00
Principal Place of Business Mailing Address
115 W. WASHINGTON ST.. STE 15E AW WABHINGTON-ST—STE-15E—
INDIANAPOLIS IN 46204 lW

N

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. ailing Address HII“" “II ‘m
0-BoxC_ 7064 7ax Dopt

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State B S 4, FEI Number 2 Applied For
Tpdupspol i TN 352023688

Wﬂ Not Applicable
Zip Country le462‘77 Country 5. Certificate of Status Desired [ ?eae'ggqlﬁge‘ﬂﬁonal
T~ — 6. Nameand Address of Current Registared Agent—= — —— | =—— -~ -7..Name and Address of New.Registered Agent . .. . . __ _|
Name
?2.0rOCSOgllj'?HRII\3}'II‘I%NISSLTﬁ?‘lT§h:IOAD Street Address {P.O. Box Numﬁer is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ERTAS DR
oo A
SIGNATURE ¢ f& i
?'S'Ens‘ub:a.‘_ f"_‘f’.‘,’d 'qglprj:\]yg name of registered agent and litle if applicable. [NOTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Ce
Tax filing ?éc'iuirér”ﬁéﬁ'tganq‘élécgs todoso. .. Atter MAY 1, 2000 Fee will be $550.00 10 iﬁ::'ﬁﬂnffé”opnﬂ?;uEg‘na”“'"g O fgg?;g;»;ge
(See criteria on back) -+ A s 40 [ Make Check Payable to Depariment of State '
1. ' DFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE P O Delete THTLE Ol Change [ Addition
NAME SOKOLOV, RICHARD S NAME
stheer aporess | 115 W WASINGTON ST STE 15E STREET ADDRESS
arv-st-ze | INDIANAPOLIS IN CITY-47-2P
TITLE v [ Delete TLE ] Change [ Addition
NAME FOXWORTHY, RANDOLPH L NAME
staeer aporess | 115 W WASINGTON ST STE 15E STREET ADDRESS ,
cre-st-ze | INDIANAPOLIS IN CITY-51-21P - - - me m—e
e 18— - O Delete TITLE Ol Change [ Addition
NAME BARKLEY, JAMES M NAME
sTreer anoress | 115 W WASINGTON ST STE 15€ STREET ADDRESS
arv-st-ze | INDIANAPOLIS IN GITY-5T-21P
TE cD [ Delets 1L [ Change ] Addition
NAME SIMON, MELVIN NAME
stRee aponess | 115 W WASINGTON ST STE 15E STREET ADDRESS
CITY-§T-7IP INDIANAPOLIS IN CrY-8T-2P
THLE VD ’ [ Delete TITLE O change [ Addition
NAME SIMON, HERBERT NAME
streer aonress | 115 W WASINGTON ST STE 15 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN CITY-ST-ZIP
THLE T [ Delete ITLE [ change  [C] Addition
NAME STERRETT, STEPHEN £ NAME
steer aooress | 115 W WASINGTON ST STE 15E STREET ADDRESS
CITY-S7-21P INDIANAPOLIS IN CITY-51-21P

13. 1 hereby certify that the information supplied with thig fifing does nat qualify for the exemption stated in Section 119.57(3)(1), Florida Statutes. ) further certily that Ihe inforrnation
indicated on this report 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 carporation or the receiver or trustee empowered 10 executa 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 with an address, with all other like empowered.

sl oot nnrn Sferho  317] 28323247

SIGNATURE: = .
T SIGNATURE TYPED OR PRINTED NAME (¥ SEGNING OFFICER OR DIRECTOR Dats Daytime Phone #

DOCLIMENT # F97000004143 May 11, 2000 8:00 am

CR2E034 (9/99)



