2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

INDIA, INC.

DOCUMENT # P94000048678

Principal Piace of Business

154 BUTTONWOOD AVE
KEY LARGO FL 33037

Mailing Address

154 BUTTONWOOD AVE
KEY LARGO FL 33007-4615

2, Pri%(%\%ce O%S'CGDSRIB Lﬁ UE

3. Mailing Address

SECOND |ANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90106 029 ***150.00

L

RN IR

DO NOT WRITE IN THIS SPACE

SHAUGHNESSY, VICKI T

City & State City & State 4. FEI Number Applied For
eN LAL&D , FL LN L ARED  FL. 6506503161 Not Applicable
. " L] L)
Zga) 5-'] C&néy'ow c z%%o 31 %rhwe 5. Certificate of Status Desired a geae';esq lﬁfe‘ij't"’”a'
6. Name and Address of Current Registered Agent ~ T . 7. Name and Address of New Registered Agent
Name ' -

T e

Street Addrae~ (PO_Box Migrher ie Mot Arﬂeptah"h -

Tax filing requirement and efects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

154 BUTTONWOOD AVE R O S
KEY LARGO FL 33037
City FL | # S 7
s Rt N ’ = N = —]
8. The above named entity submits this statement for the purpose of changing ils registered office or registere.. _.gent, or both, %' the State of Florida.
——
: UT-
SIGNATURE
- Signatura, typed or printec narteh! regnslarad‘ganl and tila if applicable. (NOTE: Registared Agent signature required whan ranstating) DATE
. e e . "
. 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVYST . Delete e . " Change (3 Addition
NAME SHAUGHNESSY, VICKI T - NAME SR R
STREET ADDRESS | 154 BUTTONWOOD AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
C— e . .
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2 CITY-ST-7
TITLE -  Delete N R R [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE 3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [T Gelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE T elete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

signaTure: -1 DKL

r eyt s

', ‘.r" M“-'.“‘}:\’
L e Ny

13, | hereby certify that the information supplied with this filing 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 report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o 12if
changed, or on an attachment with an address, with all other like empowered.

Aigop 4523257

L

SIGNATURE AND TYPED GR AENTED NAME OF{SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Phone #

CR2EQ34 {9/99)



