v

FILED

2002 UNIFORM BUSINESS REPORT (UBR])
D’éCUMENT Mar 29, 2002 8:00 am
‘DOCUMENT # 642520 Secretary of State
INDAG MANAGEMENT, INC. 03-29-2002 90202 031 ***158.75
Principal Place of Business Mailing Address
3475 GORDY ROAD 3475 GORDY ROAD
FT. PIERCE FL 34945 FT. PIERGE FL 3445 83 4119
2. Principal Place of Business 3. Mailing Address |||I||| l||" I|||| " |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2060109 y Not Applicable
Zip Souniry 7 Zip Counlry 5. Certificate of Status Desired 'E/ Ege-gesq l.f;::iedci’lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' EH. Street Address (P.C. 8ox Number is Not Acceptable)
3475 GORDY ROAD
FT.PIERCE FL 34945

ﬂ City FL Zip Code

7~18-0v"

(NOTE: Reg\slelad Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution O Add.ed to Feyt’es
{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,

TITLE PD 1 Delete TITLE V F, R S SLLIV Clchange  (@fadtion
NAME SULLIVAN, E.H. HAME Toffﬂ pir A .
streey a0oress | 3475 GORDY ROAD STREET ADDRESS ) 7" (

orv.s2p | FT. PIERCE FL 34045 anv-st-2¢ entpPiance, FlL 3994

TNLE STD [ Delete TITLE [ Change [ Addition

o SULLIVAN, JOANN N

sTREET ADDRESS | 3475 GORDY ROAD STREET ADDRESS

CITY-§T1-2IP FT. PIERCE FL 34945 CITY-ST-ZIP ) )

TIMLE VP PDelelg TLE [ Crange ] Addition

NAME WILLIS, MARY J NAME

sTReeT ADDRESS | 5400 AMERICA DR STREET ADDRESS

CiTY-ST-21P SARASOTA FL 34231 CHTY-§T-71P

TITLE [ Delete E [} Change [ Addition

NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Detete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
(‘:{ute 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 §
indicated on this repart or supplemantal report is tru

of the corporation or the receiver or trustge empowglfed 1o
changed, or on an attachment fmh arﬁress

SIGNATURE: ___ 2 £ SORLWARN . . . 3 ./9-00  56/-4lls- gg.”g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytima Phone #

1v 9895100

CR2E034 (9/01)



