2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35364 Apr 05, 2000 8:00 am
1. Entity Name r t f St t
INDIAN LAKE ESTATES REAL ESTATE CENTER, INC. cerelary of state
04-05-2000 90088 008 ***150.00
Principal Place of Business Maling Address
1 DELAND AVE. P.O. BOX 7265
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855-7265
us Us
|
RS v e IR RN CA
f
Suite, Apt. #, etc. Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FI.EI Number Applied For
} 59—3125585 Not Applicable
Zip Country Zip Country 5 Certificat‘e of Status Desired M $8.75 Additional
) | Fee Required
6. Name and Address ot Current Registered Agent 7. Wame and Address of New Registered Agent
— N ‘,._ﬁName_._.__—:_,.___,_.._—_ﬁL—-, = — - ————
i
JONES, ALLEN E Street Addrass (P.O. Box Number is Not Acceptable)
64 LIMONIA DRIVE |
INDIAN LAKE ESTATES FL 338858 .‘
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 Florica.

SIGNATURE |
Signature, typed of printed name of registered agent and wie i§ applicable (NOTE. Registered Agent signature requirad when reinstating) ! DATE

9. This corporation Is eligible to satisty its Intangible S FILE-NOW ! FEEQIS_$150.00;:.;&::—“;;\$ 10, ‘Eiection Campeign Financing . $5.00-May Be-
Tax f(llng r§quwrement and elecls to do 50. After MAY 1, 2000 Fee will be $550.60 Trust Fund Corribution. O Add'ed o Fees
(See criteria on back) ﬂ' Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE | [0 Change [ Addition

NAME JONES, ALLEN E NAME |

STREET A0ORESS | 64 LIMONIA DRIVE STREET ADDRESS

LITY-ST-2P INDIAN LK ESTATES FL CITY-ST-2IP .

TLE O pelete TITLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP ) CITY-5T-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME . “NAME T ! T

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP CITY-8T-2IP '

TITLE O elete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

4FY-ST-TIP ' CAY-ST- 7

TITLE O pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : / CITY-ST-2IP

13. | hereby certity that the information supplied with thi g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or spefliemy :
of the corporation or the peiver or Fustee bmpofefsljo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghiment with fin addrd f gr like empowered.

SIGNATURE: AN T 231.2000  BAHDUSD

SIGNATURE ANDTYWED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




