2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  Pg3000003219

_1NDCOMM:INC” E N T -

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90198 004 ***150.00 i

Principal Place of Busingss Mailing Address

us

811 ENTRADA DRIVE
FT MYERS FL 33319 P.0. BOX 61105
us FT. MYERS FL 33906-1105

kY

INDGOMM INC. LiC. REAL ESTATE BROKER

2. Principal Place of Business 3. Mailing Address

/22{p HAZEIIIE DRIVE

VDA WO QRO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCQUINN, SANDRA L
811 ENTRADA DR
* FORT MYERS FL 33919

City & State City & Slate 4. FEI Number Applied For
. }%ﬂf M)/g,és, FLO f/.DA 65'0381(B0 Not Applicable
Zip Country Zip Country . X $8_75 Additional
3 '3 7 / ? Ly A 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

/22U HAZELTIVE DEIVE

City /:o/ZfM)/eﬁs

Zip Cod

FL | ‘5399

SIGNATURE

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* SANRRA |
N

A3 2002

Signature, typed or printed name of registared agent and titla if applicabla.

(NOTE: Registerad Agent signature reuirad when. reinstating)

ToATE "

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 2 =
TIME p O pelete TITLE Clchenge [ Addilion | S
NAME MCQUINN, SANDRA L NAME =3
streer anoeess | 811 ENTRADA DR STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33319 “CITY-ST-2IP o
TILE [ Dalete TILE [0 Change (] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [l cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Detete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CIry-ST-ZIP - e

TLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report of su
of the corporation or the re
changed, or on an attach

SIGNATURE:

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption
emental report is true and accurate and that my signature sh
r or trustee empowerad 1o executs this repart as required by

t with &n address, with all other like empowered.
5{77’)’1 s SARDEA L/
Gadaa bV S W' mC Uy N

stated in Sectlon 119.07(3), Florida Statutes. | further certify that the informaticn
all have the same legal effect as if made under cath; that Fam an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 mra—

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
4 e —

3 foon -5

Daytime Phons #




