2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000104174 '

DOCUMENT #

1. Entity Name

INDIAN KEY, INC.

Principal Place of Busingss
314 WINDRUSH BLVD.. #3
INDIAN ROCKS BEACH FL 33785

Mailing Address

314 WINDRUSH BLVD.. #3
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90162 041 ***150.00

*savvwvAVY

MRV

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . - Appliec For
? [ - Q ?0 6 2 6 5 Not Applicatle
2 Country - B — oo [ Country 5. Certificate of Status Desired - ]~ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name

. rEes

PRESCOTT, GARYR

350 - 12TH AVE. o

INDIAN ROCKS BEACH FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

" 8. The above named entity submits this
the obhgatlons of ragistered agent,

s TE vy

sjafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

te f‘ﬁrer«ﬁ?;’ Ures Pres jloeit™ /21 /53

SIGNATURE
: sl

gnatura, typed pl’l[‘ﬂﬂ M of registered agent and title if applicable.

(NOTE Registered Agenl signalurs required when reinstating) DATE #

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fea will

Make Check Payable to Florida Department of State

be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D O Celeta TILE (O change [ Addition
NAME 1ZZ0L0, JAMES M NAME ,

sTreeT 0oRESS | 314 WINDRUSH BLVD., #3 STREET ADDRESS

erv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-1IP

TITLE D O pelete TITLE [ change  [] Addition
NAME- PRESCOTT, GARY R NAME

STREET ADDRESS | 350 - 12TH AVE. STREET ADDRESS

CITY-ST-2IP INDIAN ROCKS:-BEACH FL 33785 S— L. ciry-s7-2P o — e e e ‘ .
TIMLE [ peste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2IP

TIMLE O petete TTLE [ Ghangs  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

12. | hereby certify that 1he informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trustee empowered 10 execute this repon as required by
yith an addrass,

changed, or on an attachmeg

SIGNATURE: =<X(Z=34

hagler 607, Florida Statutes; and that my name appears in Block 10 or Bloc W11 it

'c-»,f’x.

fe[a?

F232)365
).gva/

Hfaifos

SIGNATURE ANDTYPEY OR PRINTED NAME OF SIGNING OFFICEH OH > ECTOR

Date Daytime Phane #

. 2081050

nY

CR2E034 {10/02)



