2000 UNIFORM BUSINESS REPORT (UBR)

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 ?od(-é Witlia;m ¥ \M Brg - oo
Signalure, typed or printed name of ragistered agent and tile if applicabla, {NOTE' Registered Agent signatura reguired when reinstating) DATE
I s, This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) ad Make Check Payable to Department of State

11. ' QFFICERS AND CIRECTORS f2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : ] Delete MLE [Jchange (] Addition
NAME CABRALES, JESSE H NAME

Street a0oRess | 208 LEE STREET STREET ADDRESS

GITY-ST- 2P OCOEE FL 34761 GITY-ST- 2P

TIME | ) Delete TITLE OChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZP
TAE. - e e i m = . ElDelele _TME. e = s [ ).Change - [ Addition.
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-8T-21¢

TIILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P oY - ST 7P

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attach t with an address, with all other like empowered.

sm;.wmuw.s&r M#’?/ LsctCo or§ dow  Y01-G8Y -(£FO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #
14 —

DOCUMENT # P99000015591 FILED
1. Entiy Name May 17,2000 8:00 am
INDIOS CONSTRUCTION, INC. Secretary of State
05-17-2000 90921 031 ***150.00
Principal Place of Business Mailing Address
208 LEE STREET 206 LEE STREET
OCOEE FL 3478 OCOEE FL 347612117
PR o LT
Aoy Les s PO Pox bas”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CxtosE F(_, ODdoesg Ft’.— _r'?..- AL U5 L, Not Applicable
Zip - Country Zip Country - ) $8.75 Additional
. gﬁ j.‘}"?b , L{SA i‘-m L | Y, 5 A’ 5. Certificate of Status Desired | Foo Hequiret;“ona
= __6..Name and Address of Current Registered Agent e . _7..Name and.Address of New_Registered Agent
Name
POOLE’ WILLIAM F IV Street Address (PO, Box Nun;;:er is Not Acceptable}
200 ROBINSON STREET #1180
ORLANDO FL 32801
City FL Zip Code

CR2E034 (9/99)



