2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

F—

DOCUMENT #

1. Entity Name

INDIGO KEY, INC.

P02000082341

Principal Place of Business
P.0. BOX 826111
PEMBROKE PINES Fi. 330826111

Mailing Address
P.O. BOX 826111

PEMBROKE PINES FL 330626111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc,

Suite, Apt. #, otc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90240 038 ***150.00

DA
i I{Nﬁ A

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Numper Applied Far
1S 2.\ \&20 Not Applicable
4 Couniry ap Counlry 5. ‘Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'MORE' RO ERT E - T - Street Address (P.O. Box Number is Not Acceptable)

3700 S.W. 195TH AVENUE
MIRAMAR FL 33029

City

FL.

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept

w]ez

the obligations of registered agen

SIGNATURE

l@@){ |, Cresiped

Signature, lyped or printed name ot registeded ageg] and litle # applicable

(MOTE: Registered Agent signature required when rginstalmg)

DATE

Fﬁ..,E NOW! FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TiTLE D [ pelete e [ ctange  [7] Addition
NAE GILMORE, RONERT E d Hams ‘

STREET ADDRESS | 3700 S.W. 195TH AVENUE 8 STREET ABDRESS

orv-s7-2P | MIRAMAR FL 33029 N covostze

TILE D 7 petate THLE Clchange [ Addition
NAME GILMORE, ROBERT NAME

ST anoress | 824G 126TH PLACE SE STREEY ADDRESS

CITY-S7-21P NEWCASTLE WA 98056 CIFY-ST-2IP

TI%iE D 2 pelste 1il3 O change [ Additior
NAME GILMORE, VIRGNIA NAME

STRELT ADDRESS | 8248 126TH PLACE SE_ STREET ADDRESS |

ev-sT-7° | NEWCASTLE WA 98056 ory-gi-ze o -

TITLE ) petete TE [ change  {] Additior
NAWE NAME

STRZET ADDRESS STREET ADDRESS

CITY.§T-2iP CHY-ST-2P

TLE ] pelete TME O Change i Addiior
HAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-§T- 2P ITY.57-7P

TITLE (3 etere TMLE O crange [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-si-ap CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal efiect as if made under aath; that 1 am an officer or director

of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

changed, or on an attachment with a

e m = e ——

cregs, with all other like empowered,

’"< Dot et

RS Gct \a=  alaala

Unlaw

appears in Block 10 or Biock 11
2 a,é? l

4sdk. 303 48R



