2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079445 / Aug 24, 2000 8:00 am
1. Entity Name
INDIAN CREEK MANAGEMENT, INC. Secretary of State
08-24-2000 90002 001 ***550.00
Principal Place of Business Mailing Address
6060 INDIAN CREEK DRIVE 1140 RESERVOIR AVE.
MIAMI BEACH FL 33140 CRANSTON RI 02820
us
s Vs e IR RR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 05-0493185 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O geg'gg‘ L‘:ﬁ:ﬂ“””a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- - - Namea =~ - —~— - . .-
fg]ﬁpl-?ﬁ;l gTNREE;MCE COMPANY Street Address (P.0. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301
. City FL. [ ZrCoce

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
Sigrature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 10. Electi N )
. . - ction Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. wil! be.$750.00 oot ot G g o fdsdgqo"g?;fe
(See criteria on back) [ Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change  [] Additicn
NAME PROCACCIANTI, ELIZABETH A NAME
STREETADDRESS | 1140 RESERVOIR AVE. STREET ADDRESS
CITY-57-2IP CRANSTON RI CITY-5T-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
JME . e i e e Ooetete.. . FME . o feen - - oo _ ] Change _ [0} Addiicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP : CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-S1- 7P
TLE [ Delate TI7LE (Jchange  [J Addition
NAME HANE
STREET AGDRESS STREET ADDRESS
CITY-$T-ZiP /] \ ) CITY-57-2 /

g dogs not qualify for the exemptign stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
iy acLurate and that my signaturg/shall have the same legal effect as if made under oath; that | am an officer or director
p chacuie this repori as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QE REQUIRETD

"" RIYTED MAME OF SIGNING OFFICER CR TRECTOR Date Daytima Phone # J

13. | hereby certify thafthe informgt
indicated on this rgdport or sukh
of the corpaoration pr the recq
changed, or on an q

SIGNATURE:

CR2ED034 (5/0M




