FILED

[=)
2003 FOR PROFIT CORPORATION M 3
UNIFORM BUSINESS REPORT (UBR S%{ 132120(())3% g;g(t)eam §
DOCUMENT # P97000038459 ) 2
& ok
1. Entity Name 05-23-2003 90142 021 150.00 <
INDIAN CREEK CITRUS, INC.
Principal Place of Business Mailing Address
25505 SW 182 AVE 25505 SW 182 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031 .
2. Principal Place of Business 3. Mailing Address ““”“1 HI 1||l| m““m IllN ||w mll ml' ||||| |I|I| ml”'" ||Il
Suite, Ant. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zp Country ap ouniry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name ‘
OSEK, GAll :
PR L Street Address (PQ. Box Number is Not Accaptable)
25505 SW 182 AVE
HOMESTEAD FL 33031
City FL Zip Code
B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '
SIGNATURE ;
Signature, typed or Er_?pled name of ragistered agent and titls if applicable. {NOTE: Registera¢ Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
H ., El %
. --After May 1, 2003 Foe will be $550.00 Tt Purt Coeputon, Aty 2o
i}» Make Check Payable to Figrida Department of State
0.7, A . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£34 |DP : 1 Delate TILE Ol change ] Addition %
3+ |PROSEK, FRANK ‘ HAME e
1 streemitioress | 25505 SW 182 AVE STREET ADDRESS 1
k&jcw_v:y-;np ' HOMESTEAD FL 33031 CITY-ST-2IP e
T - % &
'.,_t»rm% ©. {DST 1 O Delste TITLE 3 change (] Addition | &
SRANE PROSEK, GAIL NAME
Yigeer avovess | 25505 SW 182 AVE STREET ADDAESS
CITY-87-7IF HOMESTEAD FL 33031 CITY-ST-2IP
TIME [ Detete TILE [Jcrange  (J Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TILE 1 Delete ME T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
—
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

changed, or on an attachi

G s

ot
Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t with an address, with all other like empowered.

SICNATLIRS BES T

CAre A.Peses 3-27-67 3D 2V61916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytime Phong #




