FILED

FOR PROFIT CORPORATION May 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90047 026 ***158.75

DOCUMENT # 353898

1. Entity Name

INDIAN ESTATES., INC.

DO NOT WRITE IN THIS SPACE

o’

2. Principal Place of Business 3. Mailing Address
P.0. Drawer 2707 P.0. Drawer 2707 ,
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2248 FIRST STREET
City & Stat City & State 4. FEI Number Applied For
FORT mvers, FL. Fort Myers, FL. 59-1300487 Not Applicabie
Zip Cauntry Zip Courtry " | $8.75 Additional
) fi f -
33902 U . S . A. 33902_2707 U . S .A . 5. Certificate of Status Desired xx Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE e
Street Adgr Q. Box Number is Not Acceptable) - ol
e "—I—TF"“" s Sﬂgpﬁ s et e *ﬂifi(ﬁ%‘,— Nhf—éﬁmﬁi—‘cf:ﬁiﬂ ESETT=PAAT—|—
: ‘ 2248 FIRST STREET
City Zip Code
FORT MYERS, FL | “33%01
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
- Signatwie, typad or printed name cf registerad agent and title i applicable (NOTE: Rogistered Agent sigrature required when reinslating) DATE
. o ot : January 1 - May 1 Fee is $150.00
9. Th oration is eligible to satisfy its Intangible . : ; \ ) .
Ta;sffclizrpre Lljirerl'nen;ge;nd e?ei?s toydo 80 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
S .? iq hack) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE TITLE >
NAME D P S NAME g
STREET ADDRESS PR E S COTT d R I c HAR D STREET ADDRESS ;
CITY-s1-2IP 2248 FIRST STREET . CITY-S3-2IP b
FORT MYERS, FL+—33961 o
TITLE 4 * TITLE o
NAME NAME [
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-5T-Z1P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP Do NOT WRITE
STHES R e s B e Ep——— = .-—-—_ —H,ls_;s,ﬁ e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE TITLE
"NAME ' NAME
STREET ADDRESS . STREET AGDRESS ] vl
CITY-ST-2iP ot - : CITY-ST-2IP Tk
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
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 corporalion or the réceiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot on an
attachment with an addre ith allfither like empowgrsd) . -
SIGNATURE: LU l.eNey J2eAn07 .’ Richard Prescott 4-17:20027, 20{941) 694-1640
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR * . Date Daytime Fhona #




