e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ8000003489

Secretary of State

May 06, 2002 8:00 am

LHRIZIN

1. Enlity Name x
ke <
FLORIDRON (INDIAN LANDING) LIMITED, INC. 05-06-2002 90217 004 ***150.00
Principal Place of Business Mailing Address .
MELBOURNEREASH-FE32954 =—MELBOURNE-BEAGH-FL-3295L. ’ .
2. Principal Place of Business 3. Mailing Address ’ ""I
215 <OYDE STasET. LIS CWNDE  STREET
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MEgouant BEACH  PL | Me gourn~E BEACH RL 59-3532230 Not Applicebie
Zip Country Zip Country " . $8.75 additional
31"[ S| U SA 3qu| sa 5. Certificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = e = = =Namez — = e o = i
SCULTHORP. BRIAN SCULTHoRP  BRIANT M
! Street Address (P.O. Bax Number Is Mot Acceptable)
21 SALT-ORASSPLACE
215 <clYDPE STREET
City Zip Code
MErLBour~nz GEACH FL [ "2%%¢;
8. The above nameg entity submits this statemgnt for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE g?lﬂ-ﬂm M 219N M, ScurTierf , ?.'L) 02
‘l! Signalure, typed or printed name of registered agent and title il apflcable {NOTE: Registersd Agent signalure required whan reinstating} DATE
- . . . Y . . . "
- 8. This corporation is eligible lo satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
V Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDs [ palate TILE <PpS Mwnge [ addition )
NAME SCULTHORP, BRIAN M NAME ScucTHorP  BriaN M S
STREET ADCRESS | 20-SAR-GRASS-PHAGE SREETADDRESS | Jl 3 OCEANL/AY DIRAVE 3
CITY-ST-2IP CITY-5T-2P FL 3295 i
-5T- MELBOURNE-BEAGH-FL-32951 - MELReyrNE SEACH r J __a
TLE D M delete TITLE change O Addition | G
NAME SCULTHORP, LEONARD E NAME
STREET ADDRESS 7725 S A1A HWY STREET ADDRESS
CITY-ST-ZiP. MELBOURNE BEACH FL 32951 CITY-ST-ZIP
TITLE O oelete THLE [ Change  [[] Addition
LNAME, o _ = N T S [
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE 2 oelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS H
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplernental repart is true an
of the carporation or the receiver or trustee empowerad to
changed, or on an attachrpant with an address, with | other like

SIGNATURE:

>

ify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as re
empowerad.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3L1-b1b-0o52]
ylafit ;

DR RRIAY M. ScyLTHorf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’G OFFICER OR DIRECTOR

Dare

Daytims Phone #




