’a‘-‘-'_:- -

2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

05-01-2003 90795 034 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000123637 :

1. Entity Name

INDIAN LAKE LOTS, INC.

Principal Place of Business Mailing Address

725 SE PORT ST LUQIE BLVD. 725 SE PORT ST LUGE BLVD.
SUITE 201 SUITE 201

PORT ST LUGIE FL 34584 PORT ST LUCIE Ft, 34984

55043400

S

2. Principal Place of Busingss 3. Mailing Adgress
725 S€ Poersrlvus 925 s& jber St Lvcie By
5““"&‘23"5' / Suite, A;t'#”::f‘o / [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Numbet Applied For
I@ij‘ o7 ZUQE Fwﬂﬂﬁ_%¢r$Mfm%m .%""02 ’85504— ' |- |Not Applicable
Z'DB 49 jﬁ- Coum& .S A. 2'1374 %’94 Cou(y VS A 5. Cenificate of Status Desred [ ggggq t:,‘dr:éﬁ"“a';
. 8. Hame and Addrass of Current Regiatered Agent 7. Name and Address of Haw Registerad Agen!
Name :
:?;LSWDMMME@.ITS;“IC TEHR Street Adiress (P.O. Box Number is Nol Accepl:lple)
PORT ST LUCIE FL 34984
City FL. | ZrCoce

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regfstered office or fegistered agent, or both, in the State of Flarida. | am lamiSiar with, and accept

SIGNATURE

. Sighiture, typed or printed rrama of registored agent and Lile [T appécable. (NOTE: F ‘Agent i Tequired when rei o DATE

. FILE NOW!!! FEE IS $150.00 . ) N .
B aertiy 200 o 5000 gmmComegis 8500w

Make Check Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS 0. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e P 03 oetete me DOl change [ Addition | &
HAME BELL, DWIGHT W NAME S
streer aponess | 38146W MAJESTIC TERR STREET ADDRESS g
omv-st-z» | PORT ST LUCIE FL 34884 CITY-ST-2p " g

e VP .. [ petete T Ol Crangs  [J Adcition &
NAME LAWRENCE, JOHN D NAME ©
sTheer aboress | 201 SE CROSSPOINT DR STREET ADDRESS
‘orv-sr-zp | PORT ST LUCIE FL 34983 CITY-S7-27

mesn | rmn e e DOoeee o fome - e e _DlChane  TIaddition | .
NANE NAME
STREET ADDRESS STREES ADDRESS
cirY- §1-2p CITY-ST- e )
TTLE 3 pale TE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ! Y- ST-I1P
TE O oelete e Cichange ] Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P
me [ petere TME Ochange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p qu CiTy.s1-21p

12, | haraby certify that.the informatio f ed with this filing does nol qualify for the exemption stats

o)
Indicated on this report of suppjerdh A repoit is true and accurate and thal my signature shall ha
of the corporation o the receiv) f

:ﬁ ttea empowsred tO execute this report as recuired by Chap
changed, or on an attachmen!

e
..i

SIGNATURE:

addrass, with all cther like empowered.
\NDIIERTE ET) F&xﬁafm

H in Section 119.07(3)(i). Florida Statutes, § further certiy that tha information
e the sama legal effect as it made under oath; that | am an oflicer or director
er 607, Florida Slatutes; and that iny narne appears in Block 10 of Blogk 11 it

shpfos_ (m2) f21-I77.D

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayime Phone #




