2002 UNIFORM BUSINESS REPORT (UBR) | May 1591%0%]2) 8:00 am

DOCUMENT #  K05403 Secretary of State

1. Entity Name

INDIAN OAKS MANOR, INC. 05-12-2002 90570 004 **%150.00
Principal Place of Business Mailing Address

% PATRICK J. SHAUGHNESSY 9% PATRICK J. SHAUGHNESSY

P.0. BOX 1773 P.O. BOX 1773

smon e — MR

2. Principal Place of Busmessp’{, 3. Mailing Address
(13ST 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L Iﬁ'ﬂ/xo q’_j 582860861 Not Applicable
i Count isi
Zip Country 4 ouniry 5. Certficate of Status Desired ~ []  98-79 Additional
33707Y LS Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
-- ’ - - — .- Name -« —— - - - . -
SHAUGHNESSY PATRICK J. Street Address (P.Q. Box Number is Not Acceptable)
HFAENINETRE. YO M. Pwve Clrefe
HARGE-FE-34644 -
bellesre 1. 33796C
’ City FL Zip Code

8, The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A"’“’ﬂ P - W SHEZY), r, . HhgypieS

sﬁnalura. typed of printed nama of regislereﬂ'agenl and titis if applicable. ¥ (NOTE: Registered Agém signature required when reinsiating) DATE
. i . Pt . N . " i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
el Trust Fund Contribution, Added to Fees
(See critetia on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [] Delete TIFLE [ Change [ Addition §

NAME SHAUGHNESSY, PATRICK J. NANE )

smeet 200ress |46 NORTH PINE CIRCLE STREET ADDRESS §

cmv-st-z2 - |BELLEAIR FL 33756 CITY-5T-ZIF : . o
— o

TITLE STV 1 Delete TITLE [ Change [ Addition | &

NAME HAYNES, SHERYL M HAME ‘

STReeT ADURESS |46 NORTH PINE CIRCLE STREET ADDRESS

CITY-ST-ZIP BELLEAIR FL 33756 ' CITY-ST-2IP

TITLE [ pelete CTIME _ [:l Change  [] Additicn i

NAME® - - : o o eME T T 1

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-2IP

TITLE O pefetz TIMLE [ Change ] Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ) [ Delete TITLE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3Xi), 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, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St - Hagpes  $-23-00 99 SH3o403

)(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone # 1




