FILED g
2003 FOR PROFIT CORPORATION -
L ] —
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am 3
—-
DOCUMENT #  LO3434 5 ecretary of State
1. Entity Name 04-14-2003 90763 020 ***150.00
INDIANTOWN INTEREST, INC.
Principal Place of Business Mailing Address . -
875 SE MONTEREY COMMONS BLVD 875 SE MONTEREY COMMONS BLVD LASLAVE SR
STUART FL 34996 STUART FL 34996 L. '
2. Principal Place of Business 3. Mailing Address
suite, Apt. # etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 650156625 Not Applicabie
Zi Zi Count iti
P Country P oumiry 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
= e T T e e e e e Ty ke - TE T e L e e ey — L= NEME—= = T et e e e e R S T Gt L o 4w -
FOX, M. LANNING Sireel Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Nat Acceptable
1100 § FEDERAL HWY -
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Sigratura, typed or printed name of registered agent and fitle if applicahla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
_After tay 1,2003 Fee will be $550.00 ot W I ¢oritc
Make Check Payable 1o Fiorida Department of State '
10, OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
THLE » DPT O elete TIRLE O Chenge [ Addition | &
NAME BRUNER, JAMES K. NAME =]
street anoress | 875 SE MONTEREY COMMONS BLVD STREET ADDRESS 3
orv-st-ze | STUART FL 34996 ‘ CITY-5T-21p =
[
TITLE DS [ Delate TITLE Ol crenge [ Addion | (€
NAME BRUNER, JEFFREY C. NAME :
sTreeT apokess | 875 SE MONTEREY COMMONS BLVD STREET ADDRESS
CITY- §T-2IP STUART FL 34996 CITY-ST-2P
TITLE [ pelere . TILE [JChange  [7] Addition
NAME —— s LT am - - _— i e &L - NAM‘E = AT S R PRI e etedE e e a2 e = - -
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-$T1-21P
TILE T Delate TITLE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-51-78P
TTLE 1 delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-72IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
cf the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Flarida Staiutes; and that my name appears in Biock 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[)
é‘ﬁ;’\z“. [ '/Fﬁ) NP
SlGNATURE: _.,.u WL M‘TEE e 4‘\. /O- 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytima Phone ¥



