FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  HQ2789 ecretary of State

1. Entity Name

INDY R INC. 04-16-2002 90149 013 ***150.00
Principal Place of Business Malling Address
1399 KILLION RO NORTH 1399 KILLION RD NORTH

SUITE § : : SUITE 8 . B0 06 87 38

e o w BN AR

2. Principalt Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—2401500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional "
Fee Required -+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘/
BUSH, HENRY.D_ ... . e e e B I/Ij /1/. / E{J )Q__\f D- _
’ ) z i Syreet Address (P.O. BoNurfiber is Not Acceptable) :
326 JUPITER LAKES BLVD. 226 I.F MELWRY STREET .
L} .-ﬂ)
#2310-A
JUPITER FL 33458 Cit A i
v Zip Code
ABRE SeusD FL | 2355

8. The above named gnlity supmehedyy ent for the grrpose of changing its registered office or registered agent, or both, in the State of Florida.

Hepr ™\ D TEUSH 3/= 2;/&2_-«

SIGNATURE
Signature, typed or pfnlad name of registered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lm‘g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fey;.s
(See criteria onback) % - O Make Check Payable to Department of State
1. ,’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT}}FfS iN 11
e PVST pﬂ?elete e PVST C@cFnge [ Addilion
e BUSH, HENRY D. e BUusH, HELRY Do
saeer aponess | 326 JUPITER LAKES BLVD #2310-A smestaooness | 9326 S.E. M Eecur M N
orv-st-z¢ | JUPITER FL 33458 CITY-§T-2P HoBE Sppyupo JFL 33 o 575
TOLE O Delete T ’ O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
_TME, | et i v - e — ez [ lDolota = JLTOLE . i - sm w— e m i - =2 eeee. —= [} Change— [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered tohexe_cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrgg
HeweN D, Bust 3/e2fo. 541-94S- 1341

SIGNATURE:
r‘lmeo NAME OF SI FFICER OR DIRECTOR Date Daytime Phong #

L ]

e

CR2E034 (9/01)



