2002 UNIFORM BUSINESS REPORT (UBR) M Ogl%‘o%nz S §
= a :00 am
- [ ]
DOCUMENT #  P98000068623 Y et 5
e, Secretary of State |
1
INDIAN LAKE HOMES, INC. 05-03-2002 90033 044 ***150.00
Principal Piace of Business Mailing Address
100 DELAND AVENUE P.O. BOX 783}
P.O. BOX 7830 INDIAN LAKES EST FL 33855
INDIAN LAKES ESTATE FL 33855 .
2. Pr\'ncipa] Place of Business 3. Ma][ing Address l ’Il"ll' ”l ‘|,|| ‘Im ||“| |IH| |||“ I|u| I"II ‘I"l l‘ul “ll‘ ““ ‘Il\
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
B i e TP 59-3547871 Not Applicable
Zi Count T TZip TCoUMry =R e e
P ountry P ountry 5. Ceftlficate of Statds Desired -~ [F}-——- $8.75 aqditional _ _ | -
Fee Required = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, EUGENE Street Address (P.O. Box Number is Not Acceptable)
11 N. LANTANA DR.
{NDIAN LAKE EST. FL 33855
City FL Zip Cede
8. The ahove named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Slaté of Florida.
SIGNATURE
Signaturs, typed or printad name of registarad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘]‘ - . . . .. n . N
9. This.corporation is eliginie to satisly its Intangible - . ...FILE NOW!I! FEE IS $150.00 . 10. Election Campaign Financing. — = -§5.00 Maj 86"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feps
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e D O Delete THLE Clcrangs [ Addidion | 5
HAME ALLEN, EUGENE NAME 3
steeer anoress | 11 N. LANTANA DR., P.Q. BOX 7830 STREET ACDRESS Fé
cITy-g1-7IP INDIAN LAKE EST. FL 33855 CITY-§1-ZIP w
o
TITLE [ Delete TITLE Ocrange [ Aodition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— e T o e
— et m el t A= E - i T e = - R
L CITY-ST-2Pp —j—— = TR e e “ fCITY-ST-21P * ’ *
TITLE g P [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TIME ) . " " [ Delete MLE [ change [T Addition
NAME e NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
e T R E s R S R T R [ 1T T _ [ Crange [ Adcition
NAME ] NAME ' T
STREET ADDRESS L I STAEET ADDRESS L
CITY-ST-2IP CITY-ST-2IP o
13. | hereby certlfy that the information supplied with this filing does not quelify for the exemplion stated in Section 118.07({3}i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpggation or the receiver or tee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or ttachment with a ith all other tike empowered.
SIGNATURE: QUIRED \\\.n ,'Ln\ XD - W\S
R OR DIRECTOR l Data Daytime Phone #




