2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 642520 Secretary of State
1. Entity Name doko
-05- 15
INDAG MANAGEMENT, INC. 05-05-2003 90256 029 158.7
Principal Place of Business Mailing Address
3475 GORDY ROAD 3475 GORDY ROAD
FT. PIERCE FL 34945 FT. PIERGE FL 34945
I — NIRRT AD IR
oEaMme sAde
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2060109 / Not Applicable
Zp Country 4 Zp Country 5. Certificate of Status Desired $8'75 Additional
e P . - Fee Required
- ... 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h T R Name - - - T T T e = e ) —— o
SULUVAN' EH. Street Address (P.O. Box Number is Not Acceptable}
3475 GORDY ROAD —
FT. PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

——
SIGNATUR

/ Signatura, typed or printed name of registarad agent and tifle if appiicable. (NOTE: Registerad Agenl signalure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) N ‘

v May 1, 2003 Fee wil be $550.00 Y ent o om0 ) 35,00 tay Be
Makg Q?Sck Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . - O pelete TITLE Pride croA [ Change [®PrTaition
mve [ SULLIVAN, EH. NAME MY ToBGiMHigle I’// T
STREET ADDRESS | 3475 GORDY ROAD STREETADCRESS | Py *T & G'MY b .
orv-st-z2p |FT. PIERCE FL 34945 CITY-ST-2P ﬁ"‘ ﬂe“e_ ﬂ‘. BsPyL
e STD ‘ O Delete TITLE il ] Change [ Addition
HAME SULLIVAN, JOANN HAME
STREET ADDRESS | 3475 GORDY ROAD STREET ADDRESS
CITY-S$7-21P FT. PIERCE FL 34945 CITY-ST-2IP _
mETS T |lypt T =T - © - - Opeee THLE - [Cl.Change ([ Addition
HAME SULLIVAN, JOHN A NAME
STREET ADCRESS | 3475 GORDY RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-$7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-zip CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exem
shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true and accurate and that my signat
of the corporaticn or the receiver or trustee empowgred to execute this re| g¥d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a{n

SIGNATURE: ___ SIGNZ#0# W ?*./f..aa J7% /- 559 4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bk RCARRY

nv

CR2E034 (10/02)



