2001 UNIFORM BUSINESS REPGRT-(UBR)

DOCUMENT # M68953

1. Entity Name

 INDICO PROPERTIES, INC.
|

Principal Place of Busingss

P.O. BOX
WEST FARMS RD.,
INDIA N FL 34956

2. Principal Place of Business

WESTY Fanmy AD

3. Malling Address

RoX

Suile, Apl. #, etc.

Suite, Apl. #, etc.

n

FILED
Apr 02,2001 8:00 am
ecretary of State

03-01-2001 90052 008 ***150.00

|
AR BRI

DO NOT WRITE IN THIS SPACE

Xyl fwd _FL | TSE TN FL |V 50U o]
Zg .{ xR C,"'“"“"YM“ o Z‘B Y/ Xy P C°““‘M7’ pJ | 5 Coriicate i Sizws Desired ?ggfq Adcltonal
. 5. Name and Address of Current Reglstered Agant s 7. Name and Address of New Registered Agent
o ];ggszg' SR\S%BV&JRAL:E_D BLVD - S Street Address (P.0O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City | | ZpCode

SIGNATURE

8. The above named entity submits (his statemant for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. i

Signature, typed o prinled name of ragisiarcd agent and Lie If applicitlo.

(NOTE: Registerad Agent signature required when renstatiog)

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criletia on back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TILE FD W Delere e mwe  [lChange  [Kadition 8
At PASCUCCI, LOUIS N 03T, RobErT M 1l S .
steeer aooress | P.O. BOX 7111 N/A smeeraoness | oY SIK _ 3.
ors-2¢ | STUART FL e InpianTOoOWNYD FL 2
e SD O peletz TILE (] crange [ J Addiion %
NANE POST, RO M. JR. - HAME

STREETADDRESS | 15025 SW FIELD BLVD. STREET ADDRESS

LAY - §T-2P INDIANTOAVN, FL CITY-ST-2P

E VFD O elete THLE CJchange T Addition

e LESLIE, JEFF

STREET ADDRESS | 16001 MARKET ST STREET ADDRESS

osrze | INGIANTOWN FL T Iy -§T-2p

TME T Delete TimE [C] Change [ Addition

RAME NAME

STREE? ABORESS STREET ADDRESS

CiTY-5T-2P cirY-S1-2P

TLE [ Delete TLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADURESS

oITY-$T-2P ciY-ST-2P

THLE 1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-20 CATY-§1- 2P

changed, or on an atlachment with an address, with all other Iika empowered.

13. | harsy certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19,0753)(‘1). Florida Statules. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and thal my signature shall have the same legal o
of the corporation or the teceiver or rustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as il made under oath; that | am an officer or director

Set 413103

SIGNATURE: 4/547@41_544 V7>
GNATURE AND TYPED QR PRIRTED NAME OF SIGNING GFFICER opf;ﬁmn

LO'-O]

Dayima Phons




