2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p01000010087 Secretary of

1. Entity Name

State

INDIO SOFTWARE, INC. 03-26-2002 90040 0035 ***150.00
Principal Place of Business Mailing Address
1532 BAY WOODS RD. 1532 BAY WOODS RD. )

" GULF BREEZEFL 32561 GULF BREEZE FL 32561

2. Principal Place of Business 3. Maiting Address HII"IIH" Ilm"

G

Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number = 6@94
A- 92

Applied For

Not Applicable

Zi Count Zi iti
P ouniry P , Couniry 5. Certificate of Status Cesired || $8'75 Addltlonar
- - .. . — . .. - - N — @ —— Fee Required.
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
BATI'LES. JAMES T Street Address (P.0. Box Number is Not Acceptable)
1532 BAY WOODS RD.
GULF BREEZE FL 32561
City FL Zip Code

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

Tames T BHawes |, Fes

SIGNATURE
g Signalun{!ypad n?)rm(ed name of rag@@gemyla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation i&hg{ible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 gt y
z 2 Trust Fund Contribution. Added to Faas
(See criteria an back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ change [ Addition
NAME BATTLES, JAMES T NAME
STREET ADDRESS 1532 BAY WOODS RD STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-§T-2IP
TITLE D [ Delete TITLE @ Change [ Addition
NAME NAME f
RUIZ. VICTOR Ruiz, \IcTo.
STREET ADDRESS i STREET ADDRESS 2. WiLpE 0 NE
CITY-ST-21P 2324 WILLOW BEND BLVD. ' CITY-S7-2IP &
T2 | FT WALTON BCH FL 32547 S Tevcolh , . 2z54
e . B T T Dogee " fme o f 2 : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-7IP
TITLE 3 oelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Celete TITLE [ ¢hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE o [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-SI-z7IP

13. | hereby certify that the infermation supplied wilh this flliqg coes not qualiy for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify th

at the infarmation

indicated on this report or supplemental report is ted andyaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cr the receiver or tru
changed, or on an attachme {h

SIGNATURE:

addrg ke powered.

e empoyered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

\&“\@TQEN\T@.'% |-22-02— I30 437 5¢3(

SIGP{ATUHE AND TNED OR PRINTEQ NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime

Phone #

Mar 26, 2002 8:00 am §

CR2E034 (9/01)



