2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am :
DOCUMENT # V35364 - Secretary of State
1. Entity Name 02-13-2003 902350 005 ***150.00
INDIAN LAKE ESTATES REAL ESTATE CENTER, INC.
Principal Place of Business Mailing Address
f DELAND AVE. P.O. BOX 7265
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855 ]
2. Principal Place of Business 3. Mailing Address
WO € Pacr Poe
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3125585 Applied For
Not Applicable
L Cauntry Zipre e e LIOUMIY e e e e it TiCAT O STENUS UBSEd [:]"_“43;75'%“6“3' =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JONES, ALLEN E Street Address (P.0. Box Number is Not Acceptabie)
reet ress (P.O. Box Number is Not Acceptabie
64 LIMONIA DRIVE
INDIAN LAKE ESTATES FL 33855
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature require when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) .
At May 1,2000 Foowil b 55000 | .. S gt o, S0
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D (] Detete TME O Change [ Addition | &
NAME LJONES, ALLEN E NAME =
sreer ooress 64 LUMONIA DRIVE STREET ADDRESS 3
crv-si-ze INDIAN LK ESTATES FL CITY-ST-71P 7 &
TILE 3 Dalate TITLE [ Ghange  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = CITY-ST=-2i0 —
ImLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detets TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ perete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-ZIP

I he that { ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repogror sugblementayreport is trfe and accyfate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trusfee empowied to exglute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
gddress, with'w]l other ike empoyered.

12. | hereby certify that the informgHoTrswgplied with thig fili

SIGNATURE AND TYPED OR PHINTWBIGNING QFFICER QR DIRECTOR Date Daytime Phons #




