2003 FOR PROFIT CORPORATION 5372 FILED
UNIFORM BUSINESS REPORT (uan) g Apr 15,2003 8:00 am

DOCUMENT # P20311 ecretary of State
1. Entity Name 04-15-2003 90095 021 ***150.00
SIQUILLE DEVELOPERS, INC.
Principal Place of Business Mailing Address _
115 WEST WASHINGTON STREET P O BOX 7066 o=
INDIANAPOLIS IN 46204 ATTN TAX DEPT
us INDIANAPOLIS IN 46207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
34 1740750 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (] ?8'75 Additiunal
o8 Required
. . ——__—6.-Name and . Address of Current.Registerad Agent— = ce—=u— |- = —~=7.zName and:Addross of New.Registerad Agent
Name '
CT CORPORATION SYSTEM

Street Address (P.O, Box Nurmnber is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Etection Campaign Financing $5.00 May Be
After May 1, 2003 l-ee will be $550.00 - O E
Make Check Payable to Fllorlda Department of State Trust Fund Gentribuion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE O change [ Addition
NAME SIMON, MELVIN NAME
streer aponess | 115 W WASHINGTON STREET STREET ADDRESS
orv-st-ze | INDIANAPOLIS IN CITY-57-2P
TIME ASV O Delete TITLE [ change [ Addition
NAME SIMON, HERBERT NAME
sTREET ADORESS | 115 W WASHINGTON STREET STREET ADDRESS
carv-si-ze - |[INDIANAPOLIS IN . . OTY-ST-ZP w| - - = - = e
TINLE VPS [ Delete TITLE : Tl change [ Addilion
NAME SIMON, DAVID . HAME
STREET ADDRESS | 10555 HUSSEY LANE STREET ADDRESS
GITY-ST-ZiP CARMEL IN GITY-ST-2IP
TILE Vs [ Delete TITLE [ changa [ Addition
NAME FOXWORTHY, RANDOLPH L. HAME
sTReeT anDRESS | 115 W WASHINGTON STREET STREET ACDRESS
CITY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP
TITLE T [ Delete TILE O Change (7] Addition
NAME FELSHER, ARTHUR NAME
staeeT ADDRESS | 115 W WASHINGTON STREET STREET ADDRESS
omv-s1-ze | INDIANAPOLIS IN 46204 ' eIy -§1- 2
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repd\t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wé‘corporanon or tha receiver ustel eMpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

nged, or on an attachrment with with all other like empowered.

Kanarure: _ SIGDNINRE REQUIRED 4403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



