2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20311

1. Entity Name

SIQUILLE DEVELOPERS, INC.

Principal Place of Business

115 WEST WASHINGTON STREET
INDIANAPOLIS IN 46204

us

Mailing Address

P O BOX 7068
ATTN TAX DEPT

INDIANAPQLIS N 45207-7066

us

2. Principal Place of Business

3. Mailing Addrass

I

I

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90031 015 ***150.00

LN

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 34_1 740750 Applied Far
Not Applicatle
Zi Ci i Count iti
4 R == |- Og—n.? - — ZIF_) - oMY |5 Ceniificate of Stats Desired. [ .?g'zglﬁi%m".a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _f7ive’ s omn =
Signaturs, typed or printad nama of re.gistered agent and titlef applicable. {NOTE Registered Agent signature required when reinstating) DATE
. R A LA L R S ST T PR a1 ; m
9. This corporation is.éligible to'satisfy its:Iritangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria an back) , - . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P . 3 pelete TITLE [JChange  [3 Addition
NAME SIMON, MELVIN NAME
staeer aooress | 115 W WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS IN CITY-ST-2IP
TITLE ASV O Delete TITLE [ Change [ Addition
NAME SIMON, HERBERT NAME
seer aooress | 115 W WASHINGTON STREET STAEET ADDRESS
crv-st-ze | INDIANAPOLISIN, ™ 7~ CITY-ST- 2P - -
TNLE VPS [ Gelete TTLE [JChange [ Addition
NAME SIMON, DAVID NAME
steer anoress | 10555 HUSSEY LANE STREET ADDRESS
CITY-ST-21P CARMEL IN CITY-51-2IP
THLE VS O petete TITLE [ Change [ Addition
NAME FOXWORTHY, RANDOLPH L. NAME
staee aooress | 115 W WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS N CITY-ST-2IP
TITLE T [ Delete TILE O Change [ Addition
NAME GREENWALD, LAWRENCE NAME
street aooress | 115 W WASHINGTON STREET STREET ADDRESS
CITY-ST-ZiP INDIANAPOLIS IN CITY-3T-ZIP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE: _/"¥=

RN g
oS TR\ SN

e empowered.

217 / 263-232C

9o /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phong #

CR2E034 (9/99)



