FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P98000065258 Secretary of State
1. Entity Name 05-05-2003 91793 032 ***150.00
INDIAN SUNBURST REALTY CORP.
Principal Place of Business Mailing Address
MICHAEL E. ROSEN 2250 AVENIDA DEL YERA
SEO-HAMARONECK AVENDE N. FORT MYERS FL 33%17 o
o NEAFTREACHNINT O RARER RN
2. Principal Place of Business 3. Mailing Address ) - .
22.50 Aveda bc.( Cr A ‘
Site, Apt. #, etc. Sulte. Apt. # etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
Ft M\l ey FU 3397 22-3649524 Not Applicable
$37Q Couniry Zip Country &, Certificate of Status Desired O §eae.:esq£fledci’1iunal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
s T e LR L - Name . PR - = -
gmoﬁEi ngALLAHAN, PA. Street Address (P.O. Box Number ig Not Acceptable)
37 NORTH ORANGE AVENUE #200
ORLANDO FL 32801 City FL | ZrCode

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
the cbligations of registered agent.

[

SIGNATURE
i + Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signatura requirad when reinstating) DATE
*5 " FILE NOWII FEE IS $150.00 i
. . ! 9. Election Campaign Financin
‘ After May 1, 2003 Fe_e will be $550.00 1 Trust Fund C:mr?bulion‘ ¢ O ft‘%gQOrﬂiiE °
Make Gheck Payable to Florica Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
INLE D O Delete TILE [(Ochange [ Addition
HAME ROSEN, MICHAEL E : NAME
« staeeT aporess | 2250 AVENIDA DEL VERA STREET ADDRESS
erv-si-ze | NORTH FORT MYERS FL 33917 CITY-ST-2P
TITLE 0 3 oelete TITLE [ change [ Addition
NAME CLARK, DAVE HAME
STREET ADDAESS | 22650 AVENIDA DEL VERA STREET ADDRESS
crv-st-z¢ | NORTH FORT MYERS FL 33917 CITY-87-2IP -
THLE - - e Ve e e - == - El ek TILE - == -=— —-[3-Change— [ Addition
NAME CORDELLO, DOUG NAME
STREET ADDRESS | 2260 AVENIDA DEL VERA STREET ADDRESS
orv-stze | NORTH FORT MYERS FL 33917 cmv-s1.2p
THLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST- 2P
TE O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIP . CUTY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on th}s report 0 gmental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
. tee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an asdress, wn dilbiher lee empowered.

Py . 2/,
SIGNATURE: Z SIATA (i ZERED Sax/0 3 299-231 ~ 4538

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Date Daytime Phone #

AY  OEpEEen

CR2E034 (10/02)



