2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PgchgjmnenENT #  P96000079445

INDIAN CREEK MANAGEMENT, INC.

ecretary of State

04-28-2003 91275 020 ***158.75

Principal Place of Business
1140 RESERVOIR AVENUE
CRANSTON R 02020

Mailing Address
1140 RESERVOIR AVENUE
CRANSTON R! 02920

2. Principal Place of Business 3. Mailing Address

IAVNAIR AU R HLAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
05-0493185 Not Applicable
Zi i .
® Country 2p Country 5. Certificate of Status Desired IJ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPA!I_Y o o Street Address (P.C. Box Number Is Not Acceptable)
“12017HAYS STREET — - T S =
TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered agent and title i applicabla,

(NOTE: Registered Agenit signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCORS 11.

TITLE P [ Delete TITLE [ Change 7 Addition
NAME PROCACCIANTI, ELIZABETH NAME

sTreer a00RESS | 1140 RESERVOIR AVE. STREET ADDRESS

CITY-ST-2IP CRANSTON RI CITY-ST-2IP

TTLE O Delete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-$T-2IP

TITLE ) ] Detete TiTLE [ Change [ Addition
NAME . R CERE e vmme oz e NAME e — L e o e o — .
STREET ADDRESS u STREET ADDRESS

CITY-$T-21P CITY-ST-2IP ]

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-2IP

TITLE O pejete TTLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP /] A ﬁhﬂ?

12. | hereby certify that the infefmation supplied
indicated on this report oysupplemental re
of the corporallon or the eceiver of trusteg £

id,

ption stated in Section 119 G?(S {i), Florida Statutes. | further certify that the Information
diure shall have the same g

gal efffct as if made under oath; that | am an officer or director
tes: and that my name appears in Block 10 or Block 11 if

H} /03

J Date Daytime Phong #

1y 985¢190

CR2E034 (10/02)



