FILED §
2002 UNIFORM BUSINESS REPORT (UBR) ]
[ ] X
SOCUMENT P97000005309 Feb 05, 2002 8:00 am :
bt Secretary of State
INDIANTOWN FOURTH ADDITION, INC. 02-05-2002 90023 024 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 619 SUITE 619
e e ”ll"lll “Im” lll“ Ill” |Im "m "m Ilm I”II “m Il”l ||“ |I|‘
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
724012 Not Applicable
Zi n Zi t "
° Country L 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
AY| HE
T LOH’ MITCHELL Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE . - -
SUITE 619
BAY HARBOR ISLANDS FL 33154 oy FL | 7o
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name nf registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i n
8. R;ffﬁ.o'pma“.’” ';:r']‘tg'b'g o Si“‘i’gs ntangible FILE Now"tz FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Hing require and €lecls 1¢ oo so. Aftar May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Delete TIME (O change [ Addiion | &
NAME TAYLOR, MITCHELL NAME g
seetaooress | 1111 KANE CONCOURSE, SUITE 619 STREET ADDRESS §
CITy-§T-21P BAY HARBOR ISLANDS FL 33154 CITY-ST-2P I
o
TITLE VSD O Delete TITLE [ change ] Addition | €
NAME EEFTING, ILENE B NAME
sweeranoness | 1111 KANE CONCOURSE, 619 STREET ADDAESS
CITY-5T-2iP BAY HARBOR ISLANDS FL CITY-ST-2P
TITLE ] Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS |- — c—- STREET ADDRESS - L e - - o
CITY-ST-2)P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (1 petete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
. IS I
CITY-ST-2ZIP . Qlﬂ-?{;glP44‘_‘ e e )
13. { hereby certify Ihat the information supplied with this filing does not qualify for the exemption $taiad in Sectien 119.07(3){i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyith an gddress, with all other like erppowered.
///7A>1 305 -86¥ 0502
/ Dfa Daytime Phone #




