2301’“NIFORM BUSINESS REPORT (UBR) May lgl%ﬂ%ll) 8:00 am %

| DOCUMENT # F97000004143 Secretary of State

1. Entity Name
SD DADELAND DEVELOPEHS |NC 05-16-2001 90220 037 ***550.00

Principal Pléce of Business Mailing Address
115 W. WASHINGTON $T.. STE 15E PQ BOX 7066
INDIANAPOLIS IN 46204 TAX DEPT

INDIANAPOLIS IN 46207 7 6 6 1 1 4

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2023688 Not Applicable
e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
———————— §.-Name and Addross of Current Registered Agent  _ - . .. . | ___ _~——~_1._Name and Address of New Registered Agent __ .
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registerad agent and tile if applicable, (NCTE: Registered Agent signature required whan reinstating) BATE
. L e . "
9. Thtsf_ciorporatlc.)n is eligible ch> satlsiycl‘ts Intangible FILE NOW!!! FEE ES1 5;50.0% 10. Election Campaign Financing $5.00 May Be
Tax fi ing rlequuemem and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TITLE (O3 Change [ Addition | &
g
HAME SOKOLOV, RICHARD S NAME S
STREET ADDRESS 115 w WASNGTON ST STE 15E STREET ADDRESS é
CITY-ST-2IP GITY-ST-21P
INDIANAPOLIS IN 14
TITLE Vv [ pelete e - O change [ Addition 8
NAME FOXWORTHY, RANDOLPH L NAME
STREET ADDRESS | 115 W WASINGTON ST STE 15E STREET ADDRESS
GNV-S-2° | INDIANAPOLIS IN o-st-2¢
me |8 - -~ Cpatete -~ f ™ME -~ -~ | -- - [ Change [ Addition
NAME BARKLEY, JAMES M NAME
STREET ADDRESS 1 {15 W WASINGTON ST STE 15€ STREET ADDRESS
CITY-ST-Z2IP |ND|ANAPOL|S |N City-§1-2P
TILE CD O Delete TITLE [ Change [ Addition
NaMz SIMON, MELVIN Name
STREET ADDRESS | 445 W WASINGTON ST STE 15E STREET ADDRESS
Cry-sT-21P |ND|ANAPOUS |N CiTY-§T-2IP
TITLE VD ’ O Delete TITLE 3 Change  [] Addition
NAME SIMON, HERBERT NAME
STREET ADDRESS | 115 W WASINGTON ST STE 15E STREET ADDRESS
G120 | INDIANAPOLIS IN - orr-st-2¢
TITLE T P Delete TITLE Trevs e H\i__ Sater [ Change (] Addition
A STERRETY, STEPHEN E N Prebiees > )
STREET ADDRESS (115 W WASINGTON ST STE 15E STREETADDAESS | W5 W3 W honggens ST
CITY-ST-2iP INDIANAPOLIS. IN CITY-ST-2IP WI a y\()_.‘)r..\ L ’Jj\.\ Leyp Sre|
13. | hereby ceﬂifg 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 repor or supplemental reper is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee emjpowkred to execute this report as required by Chapter 807, Flaridar Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachrment with an jgdresd, witl\ all other like empowerad,
SIGNATURE: J-4- 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




