2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 642520 Feb 08, 2000 8:00 am

1. Entity Name
INDAG MANAGEMENT, INC. Secretary of State

02-08-2000 90057 029 ***150.00

Principal Place of Business Malling Address

4100 GLADES ¢ X 4100 GLADE ¥ OFF RD.
FT. PIER FT. PIEBBE FL i L
' d1a84%2
T TS AN RO
A£25 Gynsy Rb. | 3475 borby 2K
Suite, Apt. #, etc. ' Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE

Applied Far

City, ate j State 4. FEI Numb
%W /?/9136 e—,FA /G/p";ﬂf' p’&d&‘-—, F/ e 59-2%0109 "~ |Not Applicable
Zie 3 q ? q( r Country / ; & Zip? ‘/ ¢ ‘({" Country/ £ 4 A, 5. Ceriificate of Status Desired O ?g'gilﬁg(gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T R e R L1 f

SULLIVAN, EH. o Streel Addre?j@ﬁo?&&imbw&giﬁabm Zp .
FL_PIERCE FL 33450 '

S Frey Hence  FL|"39Gys

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required whan reinstatmg) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O nelete TITLE (] change [ Addition
NAME | SULLIVAN, EH. NAME
stReeT aporess | 3475 GORDY RD. STREET ACDRESS
CITY-ST-2IP ET. PIERCE FL CITY-$T-2IP
TME STD ] Deleie ME [ change [ Addition
NAME SULLIVAN, JOANN HAME
street apoaess | 3475 GORDY RD. ‘ STREET ADDRESS
orv-sT-20 | FT. PIERCE FL o CITY-57-2P
TITLE _ VP i — ] belete TINE [ change ] Acdition
wavE | WILLIS, MARY y— 7 77 T T | T ST T e e e : ‘ e TR
streeT aooRess | 5400 AMERICA DR STREET ADDRESS
orv-sT-zp | SARASOTA FL 34231 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TILE [ Delete TITLE [Jchange (] Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trusiee empowered
changed, or on an attachment wif an adoresgf with glfother like empowered.

SIGNATURE: ”EE./»M\J //« gtm./m/ { ~3/-00

SIGNATURE AND TYFED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f(_‘e Date Daytime Phone #
L | T3 V% -

5 et




