2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000104239 F§'8c?~§’t§39 of Stata

1. Entity Name

INDIAN BEACH ENTERPRISES, INC. 02-05-2002 90029 024 ***150.00
Principal Piace of Business Mailing Address

916 INDIAN 8CH DR 916 INDIAN BCH DR

SARASOTA FL 34204 SARASOTA FL 34234

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0883970 Not Applicable
Zip Country 2P Country B, Ceniticate of Status Desired | $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ . T . Name - R S, . e = _ -
KNOWLES' TIMOTHY A ESQ. Street Address (P.O. Box Number is Not Accepiable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

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,

SIGNATURE B
Signature, typed or printed name of registered agant and title if applicanle. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) R .
Tax ﬂiingrequirememgand glects lfgdo 0. : After May 1, 2002 Fee wlllsbe $550.00 10. Electlon Campa'?“ Elnancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete TITLE [ Change [ Additicn
NAME MCLEOD, RICHARD E JR NAME
STREET ADDRESS 1§16 INDIAN BCH DR STREET ADDRESS
cny-st-2P |SARASOTA FL 34236 CITY-5T-2P
TITLE [ pslste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS , . { STREET ADDRESS
CITY-ST-21P ’ CITY-§T-ZIP
TITLE . ‘ o O pelete _: THILE [ change [ Addition
WAME o TwamE it bl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTE O Delete TimLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ' O Daleta TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quaiify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaiicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recelver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addregs, with all other like empowered.
SIGNATURE: W%M/R%\}?Y@ = /7 t/(rﬂ/«/). ///f'/t)?« ﬁ ’/d 212. 01

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “Date © Daytime Phone #

CR2E034 (9/01}



