2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097913 Fg‘zc{.}tfg? gfséi’;’té‘ "

1. Entity Name

ok 3 ok
INDIAN BIVER SHELLFISH FARM, INC. 02-17-2000 80072 027 ***150.00
Principal Place of Business Mailing Address
1720 OVERLAXE AVE. 1720 QVERLAKE AVE.
ORLANDO FL 32606-7132 ORLANDO FL 32806-7132 7 1 3 8 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3545269 Not Applicable
aip Cauntry Zip Country 5. Certificate of Status Desred 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' JOHN N Street Address (P.Q. Box Number is Not Acceptable)
1720 OVERLAKE AVE.
ORLANDO FL 32806-7132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatur!i. 1yped or printed name of registered agent and ttle if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "

9. This corporalion is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. [0 Added to Fass
(See criteria on back) | Make Check Payable to Department of State

11. OFF\CERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mie P [ Detete e ) Change [

NAME STEWART, JORN N NAME

streeT anoRess | 1720 OVERLAKE AVE STREET ADDRESS
CITy-ST-20P ORLANDO FL 32806-7132 CITY-ST-2iP

TITLE ] Delete TLE [JChange -

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P ' CITY-ST-2P

TME f 1 Delete ME Change [

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

THLE [ Delate TITLE Ochange {1

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CiTY-§T-2if

TILE T pelete TITLE (I Change [

NAME NAME

STREET ADGRESS STREET ADDRESS

LiTy-51-2ip CITY-5T-2IP

TITLE {7 pefete TMILE [(1cChange 3.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-81-2P

13. | herepy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify thai i .72
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 cath; that | am an officer or cier
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1~

changed. or on an attachment with an o’- ress, with all other Ike ernpowed.
SIGNATURE: /‘fr/mw/// Lp2
Data Daytima Phone #




