2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081906 May 11, 2000 8:00 am
1. Enty Nare | Secretary of State
INDIAN POND CORPORATION : 05-11-2000 90297 048 ***150.00
Principal Place i?[_g}]gjneés__.- ey TN Mailing Address
703 5. NEWPORT'AVENUE |~ 703 5. NEWPORT AVENUE
TAMPA FL 33606 .. - TAMPA FL 33606-2932 UB{M 3 055
T S AN IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S-q - 3 911000 ' Not Applicable
Zip =~ Country Zip Country 5. Certificata of Status Desired [ ?g';gﬁ:’e?mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCHIO, JOSEPH A JR. — - Street Address {P.O. Box Number.is Not Acceptable) ~.- -, . _ -
PENTHOUSE A
2929 EAST COMMERCIAL BLVD.
FT. LAUDERDALE F1. 33308 , .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . . ' | paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl - Addsdto Fees
{See criteria on back) O Make Check Payable to Department of State ) : . DR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g B VP S [ pelete TiTLE 6’&\?’60 M\ BA\_M o PRCS , [lChange  Catdition
wave " 1 BALASCO, FELIX s NAME S &0 Ave
STREeT ADDRESS | 703 S. NEWPORT AVENUE STREET ADDRESS o3 S. ‘WPJ
crv-s-2¢ | TAMPA FL 33606 avsrze | Tampp, Tl 33690 )
TIE O petete TITLE eI . we d T fﬁg.’ v.P, ] Change Addltion
NAME NAME Elvio A
STREFT ADDRESS STREET ADDRESS 15743 Saa A ¢
CiTY-ST-21P CITY-ST-2IP Ckmb(pp cA 9 207
TILE O pelete TMLE 4 [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS .
CiTY-ST-2IP CITY-$T-2IP
TE - - - - [ pelee ~ -— - TTLE T L e [ Change Agditlen -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Detete TITLE [ Change  [2] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZP : CITY-$T-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P /‘\ Y CITY-S$T-2IP

fly for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the inforration
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certity that the information swéplied withB%%iling does h
indicated on this report or supplerp€ntal reporl#£irue and accuraie,
of the corporation or the receivepor trustecgfpowered 1o exe:

changed, or on an attachment \Wjth an.aeiress, with ail other Jf

SIGNATURE: 4 %'-'-@lf%?“ﬁ%ggaw Ralas co )5 p- (bUy

FTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane ¥




