2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000077256

INDIAN SHORES DEVELOPMENT CORPORATION

03 MAY |

Principal Place of Business
514 W.CENTRAL BLVD

ORLANDO FL 32801
us

Mailing Address
P.O. BOX 23R
ORLANDO FL 32802
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
7

Suite, Apt. #, etc.

FHLED

2 I 8:26.

AT

[0 CHECK HERE IF MAKING CHANGES

ity & Stat i . Applied
- :Fl y &State - City & State 4. FEI Number 59_3292379 pplied lor
e Not Applicable
Zi ountr Zi Countr
P ¢ 4 P uniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINCHLA, MARK L
1310 S. OSCEALA AVE
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceplable)

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

Signature, typed or printed nama of registered agent and titke if applicable.

{NOTE: Registerad Agent signature required when reinslating}

DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
ITLE DP [ Delete TTLE Clchange [ Addilioﬂ
NAME KlNCHLA, MARK L NAME 1 i n A 1 u__!"—!._.% -E 8 1

stheet aporess | 1310 S, OSCEOLA STREET ADDRESS Yty P ;'jjg__(jﬁ' e ¥ohn, 09
orv-st-ze | ORLANDO FL 32806 CITY-8T-2PP

TILE VPTS [ Delete TLE [ change [ Addition
NAME SORGE, ANTHONY D NAME

street aporess | 10190 TELESIS COURT STREET ADDRESS

CITY-ST-7P SAN DIEGO CA 91129 CITY-ST-2IF - — -— -

TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IF

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNy-ST-2iP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21p

TILE ] Defete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | gy-si-ze

12. | hereby certify that the information supplied wi
indicated on this report or supplemental tep
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

this filing dees not qualify fi
s true and accyrate and th

AL G poas i o diA

exemption stated in Section 119.07{3)(i), Florigia Sitatutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/l gor 6 EAET

L ATGHATURE ANDWPE}ﬁ }I/r}TEDﬁAME OF SIGNING OFFICER OR DIRECTOR
_—a

Daw

Daytima Phone #

e D

AV 260010

CR2E034 (10/02)



