2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addressgﬁith s.ﬂl other like empowered.

SIGNATURE: /. Linda Crisp, s=me. Sec. 3/3o/01 386-255-7558

“CIGWATUME aND TYPED OR PRINTED NAGJE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # M74748 .- Apr 03, 2001 8:00 am
g ecretary of State
INDIGO INTERNATIONAL INC.
04-03-2001 90062 035 ***158.75
Principal Place of Business Mailing Address
143C S RIDGEWOOD AVE P O BOX 10809
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-809
us us
.\M\\
2. Principal Place of Business 3~ Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1m233 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired (R l?g';’g; lﬂ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name y
LAGONI' PATRICIA o T Streel—:Ad R:)B(ERT = u APGiAR A ' 1- T —
148C SOUTH RIDGEWOOD AVENU A5y ot REDEEWOSE™ AVENUE
DAYTONA BEACH FL 32114
Cy  DAYTONA BEACH FL | 321%%
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE Robert F. Apgar, VP=-General Counsel 30/01
Sy ura, typed or prirfad ’ar& of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} CATE
T ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financ
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. E:i(;ri(izrijagf;lr?guﬂglr?ncmg O f‘%gﬁohgzife
{See criteria on back) O - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE v (7 Delete e O Change [ Addition
NAME LAGONI, PATRICIA ’ NAME
streer aooress | 149-C S. RIDGEWOOD AVE. STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL oY -ST-2IP
TILE Dv (] Detete TILE [ Change [ Addition
NAME APGAR, ROBERT F. HAME
streer aocress | 501 N. MCDONALD AVENUE STREET ADDRESS
CITY-ST-2iP DELAND FL hw-sr-zlP
me | BP O QM L L U o . w N
NAME MCMUNN, WILLIAM H- ) NAME ‘
streer aooRess 1 3 SO. RAVENSFIELD LANE STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TLE S 7 Detete TLE ClChange [ Addition
NAME CRISP, LINDA HAME
staeeT poress | 217 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL CITY-81-7P
e T . O Delete Tme [ change [ Addition
NAME MOOTHART, GARY NAME
stree aooress | 3 BROADWATER DR STREET ADORESS
cv-st-z¢ | QRMOND BCH FL 32174 CITY-ST-2P
TITLE v O pelete TITLE {1 Change  {] Addition
NAME TEETERS, BRUCE W NAME
steeer aooress | 10 BROADRIVER RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 l CITY-ST-ZIP



