2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # L04124 fS
1. Eniiy Name ecretary of State
INDIES LANDING, INC. 04-29-2002 90043 043 ***150.00
Principal Place of Business Mailing Address
ormmniias SAS TRrK Ava N, 10T wIOTME SAS %i\(}\a N
WINTER PARK.FL 32789 # jze WINTER-PRAK-F-92¥89 I—CZ N
siiianladoal BTN
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2960897 Net Applicable
Zip _Counlry ) Zip Country 5. Cerliiif:ate of Status Desired d ?ge'gesqg?;ﬂ“onal
6. Name and Address of Current Registered Agent "~ 7. Name-and Address of New Registered Agent i
i Name
BURST, ANNE YATES Streel Address (P.O. Box Number is Not Acceptable)
1811 WALNUT AVE
WINTER PARK FL 32789
City o FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
<
9. Thisscorporation is eligible to satisfy its Intangibte FILE NOW!!l FEE IS $150.00 10. Election Campaian Fi .
P . . paign Financing $5.00 may Be
Taefiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Foes
(See criteria on back} ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v O pelete TALE [ Change  [] Addition
NAME BURST, LAURA A. NAME
RIS | HO-RAMER-AVENBEIS A0 MNagrolio Aue. [ - EATES
om-s1-2P - |WINTER PARK FL CIY-ST-2P
TILE CEO [ Detete TITLE T Change [ Addition
NAME BURST, ANNE YATES NAME
CSTREEL ALDRESS m-P‘AtMEﬁ-*VE"UE oAt Loedmatl kva_ STREET ADDRESS
CITY-ST-ZIP W]NTER PAHK FL ' CITY-$T-2IP
“TTtE P o T ) T T Ooelee B ' B O3 change [ Addition
NAME BURST, CATHERINE K. NAME

IS | ABFPALMERME 2oy Venadiaun Ly ASTREET ADDRESS
CITY-5T-2IP W|NTEH PARK FL CITY-5T-2IP

TITLE [ Delete F me {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-21P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE © O petete TITLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $+19.07{3)(i), Florida Statutes. | further cert\fy 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke
A1 e 7uo-Rud)

SIGNATURE:

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

Oc+, OF DNECTOR | Dato Daytime Phone #

CR2E034 (9/01)



