2003 FOR P
UNIFORM BU

e |

ROFIT CORPORATION

SINESS REPORT (UB

DOCUMENT #

1.

Entity Name

P01000002935

INDY LAND HOLDING COMPANY, INC.

Secretary

01-17-2003 90122

Principal Place of Business
5122 E. FOWLER AVE.

TAMPA FL 33617

Mailing Address
§122 E. FOWLER AVE.

TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am

of State

024 ***150.00

30004377

L

O cHEck HERE IF MAKING CHANGES P
City & State City & State . s = A 2R NuMbgrE T B AppliediFor
B B e I e e 59—3648622 Not Applicable
o o — - Z ")
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROSS' STl Street Address (P.O. Box Number is Not Acceptable)
1113 FOX CHAPEL DR.
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this

SIGNATURE

the obligations of registered agent.

statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. t am familiar with; and accept

Signaturs, typed or printed nams of registered agent and title if applicable,

(NOTE: Registered Agent signature tequired when reinstating)

n  FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ crange [ Addition

HAME CROSS, STEVE NAME

staeer Anoress | 1113 FOX CHAPEL DR. STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-ST-21P

e O elete TTLE O Change  [J Addnnﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TTLE O belgts TILE O Change [ Addtion

NAME _ NAME

STREET ADDRESS -~ . STREET ADDRESS

CITY-ST-2P CITy-ST-2I " - . B

MLE 7 petete TLE © 7 I Change [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip ClTY-ST-2P

1ITLE [ Delete TITLE [J Change [T Adaition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

nTLE ] Delete e [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p L ) CITY-ST-2IP

12, | hereby certify thatithe information supplied with this filing does not quality for the examgtion stated mection 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my sig Ashall i#e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rdg by Chdbtert orida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit.h an ad thCJoAnér like empowered. i i{; -

2o
L

SIGNATURE:

YLy

RERYSBUIR

4V

Y 949-022>

.
IGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF et F ¥ © —r Yt 7

72

CR2E034 (10/02)




