2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # P95000056805 Apr 25,2001 8:00 am
e ecretary of State

INDIGO INVESTMENT SYSTEMS, INC. 04252001 90104 036 **<156.00
Principal Place of Business Mailing Address
832 S TAMAIMI TRAIL ~ 8320 S TAMAIMI TRAIL
SARASOTA FL 24238 SARASOTA FL 35238
e v AR NERATR R

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

City & State City & State 4, FE| Number 65'0595012 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, FRANK J :
e~ 8302.5. TAMIAMITRAIL . . §t{eegédg;§s_§ EP.O._!%OT_Nymper is Not Acceplable) e
SARASOTA FL 34238
N
City S FL Zip Code

8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
et ™ | iy 2001 Tegwitnasampg0 | 10 EeconCampogn rarcng | $5.00 way 0
= ’ 4 . Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PCEQ 1 Delete TITLE Clchange [ Addition | S
NAME ALBRECHT, DEAN NAME g
STREET ADDRESS | 8320 S. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-ZIp SARASOTA FL 34238 . CITY-ST-2IP v}
s CSTD (7 Detere TITLE [Jchange [ Addition g
NAME ALFONSO, FRANK J NAME
sTReET ADDRESS | 8302 S. TAMIAMI TRAIL STREET ADDAESS ,
CITY-ST-Zip SARASOTA FL 34238 CITY-5T-2Ip
TITLE VP (7 Delete TITLE Clchange [ Addition
NAME ALFONSO, ANGELA M NAME
sTReeT A0DRESS | 8320 S TAMAIMI TRAIL STREET ADDRESS
CITY-ST-2Ip SARASOTA FL 34238 CITY-ST-2P
TILE [ pelete TLE O Change [ Addition
NAME T - - - - : MMETT T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE {1 Changs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . : . 3 pelste THILE [JcChange  [] Acdition
NAME i EOS NAME
STREET ADDRESS” |"e=0°2 1palez- - 7 STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 7P

ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ered.

13. | hereby certify that the informatioms
“indicated on this report or supplementaPrs
of the ¢corporation or the receiver or #listee 3
changed, or on an attachment wii an addres?

7 .
SIGNATURE: FRANK T. ALEonso__4/rifor 94/-98-%A

¥ 'SIGNATURE ARD TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

4

[




