2003 FO
. UNIFORM

-‘\:‘

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

NOCUMENT # P98000068623 ecretary of State
1. Entity Name 04-23-2003 90079 037 ***150.00
INDIAN LAKE HOMES, INC.
Principal Place of Business Mailing Address
100 DELAND AVENUE P.0. BOX 7830 11UUVIJuUy -
P.O. BOX 78% INDIAN LAKES EST FL 33855
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59‘3547871 Nat Applicable
p Country _ Zp W -ourtry S =5 OIS 5T Stats Desed L1 $8:75 addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, EUGENE
11 N. LANTANA DR.
INDIAN LAKE EST. FL 33855

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

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 abligations of registered agent:

SIGNATURE

Signature, typed or printed namae of registéred agent and titls if applicable.

(NOTE: Registered Agent signalure required when ramstating) DATE

FILE NOW!!! FEE fS:"$150.00
After May 1, 2003 Fee wil| be $550.00
Make Check F'ayab!e to Florlda Department of State

9. Efection Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 71 Delete TITLE O change [ Addition
NAME LLEN, EUGENE NAME
smeeranoness (13 N. LANTANA DR, P.O. BOX 7830 STREET ADDRESS
crv-sr-ze  JNDIAN LAKE EST. FL 33855 CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
_STREETARORESS | - L o e - = - W STREETADDRESS §_ o . . o . — e
CITY-ST-ZIP N orv-srazp ’ )
TITLE O oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 CITY-ST-ZIP
TILE O delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 corporationy
changed, or on an alta

| SIGNATURE:

b

Bphe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rent ywith an address, with all other like empowered,

| creecas (r0/02)

b2 b33 Y6 1S

ate Daytime Phona #'



