2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘ﬂ

DOCUMENT # P95000003139 Apr 20,2001 8:00 am ~
I EnityName ¢ ecretary of State {

INDIAN LAKES BBG DEVELOPMENT, INC. 04-20-2001 90123 001 ***511.25
Principal Place of Busiress Mailing Address
1270 EGLIN PARKWAY PO BOX 857
STE D SHALIMAR FL 32579 - Vowvyr

SHALIMAR FL 32579

Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3294156 Applied For
‘ Not Applicable

Zp Country Zp Couniry 5. Certilicate of Slatus Desied ~ [J  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - e = . =« . aww aaw ae=| Name . . . - -
CORPORATION INFORMAHON SERWCES |NC Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS ST. :
TALLAHASSEE FL, 32301
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.

SIGNATURE
Signature, typed of printed name of registered agent and ttls if applicable. {NOTE: Registared Agent signaiure requirad when reinstating) DATE
. ian i aligl s i i 0
9. This corporation i aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE [ change (] Addiion | S |
S
Nave BEUKENKAMP, FELIX A e =
STREET ADDRESS 101 BAYWIND DR STREET ADDRESS g _
CITY-ST-2IP .CITY-37-7IP <
NICEVILLE FL 32578 |3
TME VD [ Delete TILE [ Change [ Autition ) &
Nt TESSIER, PAUL A e |
STREET ADDRESS 556 CORAL COURT #12 STREET ADDRESS
CITY-§7-ZiP FT WAI.TON BCH FLﬁZ548 CITY-ST-2IF
TIE STD O Delele TiTE [ change [ Addition
NAME ~|-STONE, WILLULAM F—--. -~ - -~ NAME __ . | 2 - [ . — e e mmem—e o -
STREET ADDRESS 204 NE BUCK DR STREET AQDRESS
CITY-ST-ZiP FT WALI_ON BEACH_EL 32548 CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S§T-2IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE : [ Qetete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I-’.,. e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
£xecdie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ahe empowere:

SIGNATUREzZ~ f " fand Caramicmp o [9l0 %50-(S1 S LT3

SIGNATURE AND TYPED OR Wﬁen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #

13. | hereby certify that the informatipn seShljde
indicated on this report or supg mem ;
of the corporatlon or the




