2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # P02000041226 Secretary of State

1. Entity Name
INDIAN PASS MANAGEMENT CORP. 01-31-2003 90143 029 ***150.00

Principal Place of Business Mailing Address
075 SEMINQLE BLVD. 9075 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINQLE FL 33772

_ _. ORAIRE DR WO
10513 70* Pve N | BB Eox 4696

Suite, Apt. #, etc. Suite, Apt. #, etc. ' x CHECK HERE IF MAKING GHANGES

2%/%/( FL SUB Rk FL | 057394447 oo

Count Co ntr iti
ountry untry 5, Certificate of Status Desired d 38‘75 Additional

3377& 393736 ' . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CATON, RICHARD P | R 'l(evhﬁ A. F )N(.’H

9075 S'EMIN OLE BLVD. Street AjdﬁsgP}Cfox Num?b'spbt ﬁ:lej; le

SEMINOLE FL 33772
o Seriumole FL | 35772

r he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

SIGNATUH@ L\ A/eVﬁ"A/ A /’/A/CA ;ﬂﬁ!_‘illfuf / 0?(9 a3

Sngnalura typed or printed name of registerad agent and title if applicable. (MOTE. Registerad Agent sngnature ragquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
‘  After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
_-{s!a 2 Check Payable to Florida Department of State
10.7 o : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: -"riT_LE- D 2 pelete TIMLE [ Change [ Addition
NAME FINCH, KEVAN A NAME
- STREET ADDRESS 710 59TH AVENUE STREET ADORESS
arv-sr.ze” - | ST. PETERSBURG BEACH FL 337056 CITY-§T-2IP
TITLE p [ Delete TTLE [ change ] Addition
NAME HART, RICHARD L NAME
steeer aooress | 13072 106TH AVENUE NORTH STREET ADDRESS
CITY-ST- 1P SEMINOLE FL 33774 CITY-ST-2P
TILE - [ Dalete - TLE SR [ Change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE 7 Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
{ILE 1 Delete TTLE [ Change  [] Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowergdlie Ty his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen an addres
SIRNER JP QUKzum A /'/w/( /R&-03 / 27) 397- 7499

SIGNATURE:

SIGNATUHE ANDTYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NN Y VLT

[

S

~ CR2E034 (10/02)



