2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90047 046 ***150.00

DOCUMENT # PQ5000003139

1. Entity Narne

INDIAN LAKES BBG DEVELOPMENT. INC.

Principal Place of Business Mailing Address

PO BOX 857
SHALIMAR FL 325790857

1270 EGLIN PARKWAY
STED
SHALIMAR FL 32579

2. Principal Place of Business

A RDONRAR I AR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & Slate 4. FEI Number Applied For
59-3294156 Not App icabio
Zi Counir Zi ountr i
P Y e c ¥ 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
- .— — B6.-Name and Address of Current Registered'Agent ==~ - . - | — . =~ _<7:-Name and Address of New Registered Agent ~==-=-"---. - ~ -~
Name

Street Address {P.0. Box Mumber is Not Acceptable)

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

TALLAHASSEE FL 3231
City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . ] . N . I
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) W Make Check Payable to Department of State
11, ) B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP =] pelete TITLE [J Change  [] Addition
NAME BEUKENKAMP, FELIX A NAME
STREET ADDRESS | (1) BAYWIND DR. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CiTY-ST-2IP
TITLE o] VD O petete TITLE [Jchange [ Addition
NAME TESSIER, PAUL A NAME
STREET ADDRESS | 556 CORAL COURT #12 STREET ADBRESS
CITY-S1-2F Fr WALTON BCH FL 32548 CITY-51-21F
TITLE STD: - =ems o~ - - - Gelete™ TITLE T S L - — -=[=} Change —— [-] Addition
NAME STONE, WILLIAM F NAME
STREET ADDRESS | 204 NE BUCK DR. STREET ADDRESS
eiy-S1-2IP FT. WALTON BEACH FL 32548 cire- ST-2IP
TITE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T n [ Celete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplie with this filin
indicated on this report or supgjerperftal regbrt is true an
of the corporation or the rece #€ empowered to,2
changed, or on an attaghetat ith all g

does nof qualty for the exemption stated in Section 119.0?§f )(i}, Florida Statutes. | further certify that the infarmation
i angl that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
$ 1Hi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@U\zﬂ @@AWA—(\P ZI )00 S-S -1

SIGNATURE AND TYPED OR FR!NTE}ﬂ7 'OF SIGNING OFFICER OR DIRECTOR Cate Cayume Phone #

{7

SIGNATUREZ

CR2E034 (9/99)



