2001 UNIFORM BUSINESS REPORT (liBR_)

DOCUMENT # P97000005309

1. Entity Name

INDIANTOWN FOURTH ADDITION, INC.

Principal Place of Business

1111 KANE CONCOURSE
SUITE 619
BAY HARBOR ISLANDS FL 33154

Mailing Address

SUITE 619

1111 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

2. Principal Plzce of Business 3. Mailing Address

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

a FILED i

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90132 026 ***150.00

LA R . 7 4

100 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0724012 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dested ~ []  $8-7 Additional
Fee Required -
6. Name and Address of Current Registered Agent™ T ~ 7. Name and Address of New Registered Agent —= ™ ~ o
Name
TAYLOR, MITCHELL . :
Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUIE 619
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. o e . m
9. This corporation is eligible L salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to de so. R

‘After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payableito Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD Belete e PTD FExChange  [] Addition | S
NAME TAYLOR, MITCHELL v Taylor, Mitchell 3
steeT A0oRess | 1111 KANE CONCOURSE, SUITE 619 SRETAIDRSS [ 1111 Kane Concourse Suite 619 3
trv-Sr-2p BAY HARBOR ISLANDS FL 33154 Ciry-s1-2Ip Bay H v
TITLE VTD EXoslate TITLE [ Change {7 Addition 5
NAME Eefting, Ilene B. NAME
STREET ADDRESS STREET ADDRESS
Y52 1111 Kane Concourse, 619 oTYST. 20
i Bay Harbor Tslands_El i
TITLE PTD B - X XDelete TITLE vVsSDh [Cl'Change 3 ScAddition
e [favlor, Mitchell eeoess | Lot oing, Ilene B.
1111 Kane Concourse, Suite 619 1111 Kane Concourse, 619
CITY-ST-2IP . r CITY-5T-2IP —
Bay—Harbor-—¥slands-—Ph Bay Harbor“Islands, Fl
TILE : ! [ Detete TIMLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIF CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustes empowered 10 execute thig report as re

changed, or on an attac adgress, with all ojfer like

SIGNATURE:

owerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121t

/ﬂ-/d"// 74?;/4/4 1-15-01  Zo5-PLY¥-0502

SIGNATURE AND TYPED QR PRI

NING CFFICER OR DIRECTOR

7 Date Daytime Phone #




