2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74748 FILED
1. Entiy Name Mar 03, 2000 8:00 am

INDIGO INTERNATIONAL INC. Secretary of State

03-03-2000 90244 046 ***158.75

Principal Place of Business Mailing Address
149G § RIDGEWQOQD AVE P O BOX 10809
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321200809
. » LUBOUY LU
TP s AR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1777233 Applied For
Not Applicakle

Zip Country Zip Country 5. Certificate of Stalus Desired Q gi'gesqlﬁ:ﬂﬁonm
6. Name and Address of Current Registerad Agent .- 7. Name and Address of New Registered Agent
Name
LAGON" PATRICIA Street Address (PO, Box Mumber is Not Acceplable)
149-C SOUTH RIDGEWOOQD AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registerad agent and titfe If applicable {NOTE Registered Agent sighature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangibie FILE NOWi! FEE 15 $150.00 ecti an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Il?r j:: 'Eﬂniaénoz?‘rinu ti;nnancmg 0 fg,;%qohg:’ésae
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dv (7 Delets TILE [ change [ Addition
NAME LAGONI, PATRICIA NAME
sTReeT ADCRESS | 149-C S. RIDGEWOOD AVE. STHEET ADDRESS
CiFY-ST-2P DAYTONA BEACH FL CTY-St-21P
TITLE v O pelete TITLE [ Change [ Addition
NAME APGAR, ROBERT F. NAME
staeeT AnoRess | 501 N. MCDONALD AVENUE STREET ADDRESS
CITY-87-2IP DELAND FL CITY-ST-ZIP
TILE bp ] ¢~ [ et i - [ Change (] Additian
NAME MCMUNN, WILLIAM H. HAME
sTReET koDRESS | 3 SO. RAVENSHIELD LANE STREET ADBRESS
CITY-ST-7IP ORMOND BEACH FL CITY-ST-21P
TRE S 1 pelete TiTLE O Change [ Addition
MAME CRISP, LINDA NAME
sTReET ADDRESS | 217 SEMINOLE DRIVE STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL GITY-ST-2IP ‘
e T 7 Delete TmLE [ change [ Addition
HAME MOOTHART, GARY NAWE
sTReeT A0oRess | 3 BROADWATER DR STREET ADDRESS
'+ CITy-ST-2Ip QRMOND BCH FL 32174 ciy-ST-2iP
TLE [3 Delete TITLE v [Jchange K Addition
NAME . NAME TEETERS, BRUCE W.
STREET ADDRESS STREET ADDRESS 10 BROADRIVER RD
CITY - §7-2IP CITY-ST-2IP ORMOND BEACH FL 32174

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certfy that the information
indicatéd 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
af the corporation or the receivegpr trustee empawered o execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, with ajkothemlike empowered.

SIGNATURE:

G A
-, ..uliinda Crisp, Secretary {_}QU(\W 904-255-7558

CSGNATURE AND TYPED OR PRINTED NAME OF BYGNING OFFICER OR DIRECTOR Daw Diaytene Phaone #

CR2FN034 (9/99



