2000 UNIFORM BUSINESS REPORT.(UBR) an

FILED
DOCUMENT # J61820
1. Eniy Name | May 30, 2000 8:00 am
DJ OF INDIAN RIVER COUNTY, INC. Secretary of State
04-27-2000 90081 010 ***150.00
Principal Place of Buginess Malling Address
9400 N US 1 P.O. BOX 11
SEBASTIAN FL 32058 VERC BEACH FL. 325610011
us us
R R LRI
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
??330 &, US; City & § Applied F
¥ tate ity & State 4, FEY Number . pplied For
.LQ«ZM‘J-}JM F/ ‘ 592801144 Not Applicable
325 q ; ? 35?; - :':" TRl | w Gy . 5. Certificate gf_Sl.’atus Pffire::_i__ - D— fg-ggmﬂtﬁ*—
6. Hame and Address of Cyrrent Reglsterad Agent 7. Nama and Addrass of New Registerad Agent
Nam
COLLING, GEORGE G. JR ) ) b@n,&/ E E /m L
! e Strest Address (P.O. Box Mumber is Not Acceptable)
756 BEACHLAND BLVD AR o g e ]
VERQ BEACH FL 32960 ‘ T T - }
“Cobush o FL | %389 o=

8. Tha above named srtity submils this s1alegfipnt for the purposa ok changing its tegistered office of registered agent, or poin, in the State of Florlda.
~
SIGNATURE _4@, DE-Z- (‘// 7/@
Sig . byl

ped or printed nama of registerad agent ang titls i appkcable. {NOTE: Rogistered Agent sig quired whan reinstating) 7 omES
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C o Financi
Tax fling requirement and elecs o o 5o. After MAY 1, 2000 Fee will be $550.00 0. Bleclion Camibaign Financing $5.00 hay se
{See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | K3 ADDITIONS]CHANGES T0 OFFICERS AND DIREGTORS IN 11
Tme F 0] Detete THLE Presiden™ | P ange Tl Addition | S
NAME ELROD, DANIEL F. NAME Eteol Naniel A ' )
stecer aporess | 5609 WINTER GARDEN PKWY. sTREET anoRess | G &f 3g A usl 2
orv.srze | FORT PIERCE FL ansiw | SoCazf o F/ 3325E ]
e ST Wmme mE Ol Changs [T Addition | &
HAME ELROD, JUUA KC. NAME
svager sooness | 5600 WINTER GARDEN PKWY. STREET ADORESS
arv-s-zp | FORT PIERCE FL ) CITY-5T-2P )
TIHLE IR O celee TILE T . O Ciage ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
e T Delete TITLE 1change [T Adgitien
NAME NAME
l STREET ADDRESS STREET ADDRESS
| CmY-ST-2P CTY-ST-2P
TMTLE o ] Detete MLE Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- 1. 21P
TE O] elete TIME O Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
13. 1 heretﬁy cartify that the informaticn supplied with this filing does net qualify for the exemplion atated in Section 119.07(3)1). Florida Statutes. i further certify that the informatlon
indicated on this report or supplomenlal raport is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer ar director
of the cormoralion of the receiver of trusiee empowered 1o execule this teport as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an address, with ail other like empowersd,
O 17/ 1
SIGNATURE: 7 IR e S LA ~— &7




