T R

i
| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #
17 Entty o P95000003139 Secretary of State
INDIAN LAKES BBG DEVELOPMENT, INC. 05-13-2002 90212 025 ***150.00
Principal Place of Business Mailing Address
1270 EGLIN PARKWAY PO BOX 857
STED SHALIMAR FL 22579
I O AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. ' BO NOT WRITE IN THIS SPACE

L .
City & State City & State 4. FEI Number Applied For
59-3294 156 Not Applicable
Zp Country \ 4 Country 5. Certificate of Status Desired [ ?e%ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.
"1201 HAYS ST.
TALLAHASSEE FL 32301

// ﬂ ‘ City FL Zip Code

t for pur of changing its registered office or registered agent, or both, in the State of Florida.

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

8. The above named enji

SIGNATURE y
Signaturedlyped or printed name of registered agent and timf apfcahle‘ (NCTE: Registered Agent signature required when reinstating) DATE
9. E;sfﬁ;rporanc_\n is eligible to satisfy its Intangitle u FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP [ Delete TITLE (J Change [ Addition §_
HAME BEUKENKAMP, FELIX A NAME &
sTReeT DoRESs | 101 BAYWIND DR. STREET ADDRESS 3
crv-s-ap INICEVILLE FL 32578 CITY-57-2IP g
TITLE VD [ Delete TITLE O cChanga  [] Addition 5
NAE TESSIER, PAUL A NawE
STREET ADDRESS 556 CORAL COURT #12 STREET ADDRESS
CITY-5T-2IP FT. WALTON BCH. FL 32548 P CITY-ST-2IP
Twie 0 7 ISTD ST o 'mhﬂe o mEe T T T ’ T [ Change [ Adaition
AN STONE, WILLIAM F _ KA
STReeT ADDRESS |204 NE BUCK DR. STREET ADDRESS
or-s-2¢ |FT. WALTON BEACH FL 32548 Giry-57-29
TITLE 1 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P .
TILE Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP / CITY-ST-7IP

13. | hereby certify that the infermatigarSugplied with this fil) ogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ngfagCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re, mpowefe ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta WY an Addfess, wi er like empgwered. -

L NI JECa Caamane  Hlee  Sso6stmimn
v SIGN‘TUREANBWPEWOFSIGNINGDFHCEHORNREC‘TOR Dale Daylime Phone #

% J




