2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077256 '

1. Entity Name

INDIAN SHORES DEVELOPMENT CORPORATION .

Principal Place of Business

503 WEST CHURCH ST
ORLANDO FL 32801
us

Mailing Address

P.O. BOX 2308
ORLANDO FL 32802
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90039 049 ***150.00

Tt

DO NOT WRITE IN THIS SPACE

I I

City & State

City & State

4. FEI Number

Applied For

59-3292379 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
T Ty o) B e T = .. - --Fee Roquired- - —n —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINCHLA, MARK L Street Address (P.O. Box Number is Not Acceptable)
1131 DELANEY AVENUE
ORLANDO FL 32806
City FL Zip Code
domits this statement &gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g e, REe. Wi rioph (NGTE: Pgister, n{signature requirad when reinstating) DATE
ion is eligi i i m
9, TKSV oration is eligible to sanang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

TaxTling requirement and elects{o do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP [ pelete : TITLE [ Change [ Addition
e KINCHLA, MARK L Hane
STREET ADDRESS 1131 DELANEY AVENUE STREET ADDRESS \
CITY-ST-2P QRLANDQ EL eIY-ST-2IP
e VPTS [ Defete TITLE “ [ Change [ Addition
e SORGE, ANTHONY D g
TREET ADDRESS
STREETADDRESS | 10190 TELESIS COURT STREET ADDRES
CITY-ST-ZIP SAN DJEGQ-M191 CITY-ST-2IP
me o {1 Delete TME ’ O] Chamge L] Addition |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] Defete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information suppited wi

of the corporation or the receiver or,
changed, or cn an attachment wi

3 filin

does not qualify fo

&exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ar'Lp signature shall have the same legal effect as if made under oath; that | am an officer or director
M as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘*’/H/O/

o7. 485165

bae /7

Daytimea Phone #

/

CR2E034 (10/00)



