2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P95000003139 ecretary of State

1. Entity Name 99 *odkk
INDIAN LAKES BBG DEVELOPMENT, INC. 04-22-2003 90064 036 777150.00

Principal Place of Business Mailing Address
1270 EGLIN PARKWAY FO BOX 857
STED SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. # etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apniied For

59—3294 156 Not Applicable
Zp Country ’ Zlp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent —— <3~ 7~ ~ 7] = -~ = """ "7=Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. ,
TALLAHASSEE FL 32301 :

City FL Zip Code

8, The above namead entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typad of printad name of registerad agent and fitle if applicable. {NQOTE: Registersd Agent signature required when reinsiating) DATE
) i
FILE NOW!!! FEE IS $150.00 ) ) .
X 8. Electi

After May 1, 2003 Fee will be $550.00 T P o oane 1y 3000 ey 2e
Make Check Payable to Florida Department of State ’

¥ o
10. : . OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE [ change [ Addition
NAME BEUKENKAMP, FELIX A NAME
sTREET ADDRESS | 101 BAYWIND DR. STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TIE VD £ Deless TITLE [ change  (J Addition
NANE TESSIER, PAUL A NAME
STREET ADDAESS | 556 CORAL COURT #12 STREET ADDRESS
orv-st-2¢ | FT, WALTON BCH. FL 32548~ crmy-s-2P
ILE SIS e e e T T el ) E 7 —|= s s = -t e oo [F] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Dosete TITLE ' CJ Change  [) Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE - [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-§T-7iP
12. | hereby certify that the information lied with this f|Im génbs nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

uratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xpoulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i€ empowered.

E{EU e\, Pavespamp Helod  $50- 65973

SIGNATURE AND TYFED OR FHWEA}’E OFSTENING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or suppl
of the corporation or the re
changed, oronan a

SIGNATUR

TS

nv

CR2E034 (10/02)



