2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT # F15796 Secretary of State
1. Entity Name 03-31-2003 90304 016 ***150.00
INDIANWOOD DEVELOPEMENT CORPORATION
Principal Place of Business Mailing Address
14574 S.W. RAKE DRIVE 14574 S.W. RAKE DRIVE : TR . LAl
P.O. BOX 335 P.0. BOX 335 2 o
— B ORI AR AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .' [] GHECK HERE IF MAKING CHANGES '
City & State : City & State 4. FEI Number Applied For
59‘2253258 Not Applicable
<P Country ap Couniry 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR [ — - O O SR (S I 11 ¢ [ J S Oy - e ~
ROBINSON, BARNETT J P.A. Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD, SUITE 319 ATRIUM
1 BOCA PLACE
BOCA HATON FL 33431 City , FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
rthe obligations of registered agent.

*
SIGNATURE .
L4 Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Ragistered Agent signalura raquired when reinstating) DATE
Fld
FILE NOW!!! FEE IS $150.00
: 9. Election C ign Financ
After May 1,2003 Fee will be $550.00 e e 1y 39,00 My o
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 2 Detete TILE O change {7 Addition
NAME LARGAY, CHARLES E ‘ NAME
streeT aporess | 9401 NW 106TH ST., STE 101 STREET ADDRESS
crv-s1-z | MEDLEY FL 33178 CITY-5T-2Ip
TILE i M Detete TILE [ Change [ Aaditicn
NAME SILLS, RICHARD 1. NAME
staeer aooress | PGA NATL 17 COMMODORE PL STREET ADDRESS
CITY-ST-ZiP PALM BCH GARDENS FL CITY-ST-2IP
TITLE 8T —_— o U lDette . WmeE o E ) [ Change [3 Addition
NAME LARGAY, CHARLES E JR HAME
sTReET ADoReSS | 9401 NW 106TH ST. STE 101 STREET ADDRESS
crv-st-z¢ | MEDLEY FL 33178 CITY- §T-7IP _
TME {0 Detete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TLE O Detete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P _
TITLE [ Delete TNLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p . & e ,
SIGNATURE: W N

T RIGNARTURE AND TYPED OR PRINTED NAMEGFE SIENING DEPRErah

Date Daytmea Phong #

CR2E034 (10/02)



