A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068623

1. Entity Name

INDIAN LAKE HOMES, INC.

P.0O. BOX 7830

Frincipal Place of Business

100 DELAND AVENUE

Mading Address
P.O. BOX 7830

INDIAN LAKES EST FL 33855
INDIAN LAKES ESTATE FL 33855

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90034 006 ***150.00

LN

11 N. LANTANA DR.
INDIAN LAKE EST. FL 33855

City & State City & State 4. FEI Number 59’3547871 Applied For
Not Applicable
Zi Countr Zi Countr i
P v P v 5. Certiticate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
ALLEN, EUGENE

Street Address (PO, Box Number is Mot Acceptable)

City 2 Zip Code
EE
8. Tha named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
%ﬂ:‘t;te :pid or prirted v®‘ of registe:ed agent and title if applicatle. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1} FEE IS 5150.00 ) ) ' .
" . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will bz $550.00 ction L.ampaign Financing $5.00 way Be
e ary . | T s Trust Fund Contribution. Added to Fees
(See oriteria on back) L1 flale Checlk Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ pelete T1LE O Change [ Addition
NAME ALLEN, EUGENE NAME
streeTaoDRess |11 N. LANTANA DR., P.O. BOX 7830 STREET ADDRESS
orv-stZP | INDIAN LAKE EST. FL 33855 oI -s1-2
TITLE 1 oalete TITLE O Change [ Adeidion !
NAME NANE I
STREET ADDRESS STREET ADDRLSS
CIFy-8T-2IP CITY-ST-ZiP
TITLE [ pelete TMLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE L] oelete TITLE [ Crange [ Adaien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE i]Chamge [ Adetien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S5T-2IP !
|
TiLE 1 Delete TITLE [ Change [ Addiiien !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-71P

of the corporation ¢
changed, oronanig

sent with an

13. | hereby certify that the informaltion suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undler oath; that | am an officer or drector
meceiver or trustes empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blook 12.1f

ress, with all other like empowerad.

AL A Q\\.wv

\{/u/i»\ \YS"LQD 16>

SIGNATURE RND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

baic

Craytinee Prone #

UG

CR2E034 (10/00)



