E —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1:1),?%0%]2) 8:00 am

DeciaMENT # - P94000077256 Secretary of State
INDIAN SHORES DEVELOPMENT CORPORATION 05-13-2002 90120 023 ***150.00
Principal Place of Business Mailing Address
503 WEST CHURCH ST P.0. BOX 2308 ) N
ORLANDO FL 32800 ORLANDO FL 32802
us us
518 - Centven el A e
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nori-Nan. - - - A B Y R
Zigﬁ_ COCJ"E' A Zp Country 5. Certificate of Stalus Desred [ ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
32—?—0 I Nama
KINCHLA, MARK L Street Address (P.O. Box Number is N&A‘cceptabie)
1131 DELANEY AVENUE 1310 5. cgoLn Hre
ORLANDO FL 32806
City Oﬂ{ﬂ ydc FL g % 0 6

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ZMME Dp [ Dalete TITLE /Mhange [ Addition
“Hamg KINCHLA, MARK L NAME

stectaconess | B O ST O d@’A__

av-stze | /2 . %;/ a—

TTLE / / Cchange [ Addition
NAME

STREET ADDRESS

. smeeer 400R€ss | 1131 DELANEY AVENUE
. CITY-57-2IP ORLANDO FL
TITLE VPTS {J Delete

NAME SORGE, ANTHONY D
STREET ADDRESS ' 10190 TELESIS COURT.

B I g - - = RIS

| eiv-si-ze " | SAN'DIEGO CA 82121 VIVl
TTLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-8T-2IP

TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ,
CITY-ST-ZiP CITY-ST-ZiP
)

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
and that my a<ffiature shall have the same legal effect as if made under oath; that | am an officer or director
A pawired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supp P
of the corporation or the receware
changed, or on an attachme i

SIGNATURE: _

dstee empowered 10 eyted
address, with.atpoibg G

Lfesfpr 22 Ao

WED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Jhone #

£ FMannn |

ArS

CR2ED34 (9/01)




