2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Apr 17,2003 8:00 am

FUE

DOCUMENT # J61820 ecretary of State

1. Entity Name RER ke
DJ OF INDIAN RIVER COUNTY, INC. 04-17-2003 90622 007 7#7150.00

Principal Place of Business Mailing Address
1312 15 STREET P.O. BOX 11
VERQ BEACH FL 32980 VERO BEACH FL 32961 )
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2801 144 , Not Applicable
< Counury 4 Counlry 5. Certificate of Status Desired O ?esé'ggq 3?:;“"”3'
§. Name and Address of Current Registered Agent— --- - —. i . ~. o =~7~Name and Address of New Reglstered Agent
Name
I
ELROD, DANIEL F ‘ézr%_éﬂn o / /: .
Street Address (P.C. Box Number is Not Acceptabie)
9430 NUS 1 a2yl L5 . S%

SEDASTIAN FL 32958

" Vory Bear s FL | 30520

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. | am familiar with, and accept

the obligations of [egistered agenl./
Al
SIGNATURE , t; - %PO ‘7’// sz 3

Signature, typed or—prinled nama of registered agent and title if applicabla o~ (NOTE: Registerad Agent signature required when reinstating) 7 patE £ i
FILE NOW!!! FEE 1S $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust'Fund c:or:wtr?buti;n. " O fc%e?:lct)ohg?és °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE Olchange [ Addition
NAME ELROD, DANIEL F. NAME '
street poress | P.GL BOX 11 STREET ADDRESS | - :
CITY-ST-2IF VERO BEACH FL 32951 CITY-ST-2IF
TITLE 3 pelete TIME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE R A e == Opelete ~ -f e - - S w e - - -~ Change ] Addition
HAME N NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O Delete e T change [ Addition
MNAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE [ pelete TIME [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS ;
CITY-ST-2P CITY-ST-2IP : :
TILE O elete TTLE [ change  [] Addition
NAME : HAME .
STREET ADDRESS . R STREET ADDRESS :
CITY-ST-2P : - o CITY-ST-2IP '

-

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empgyered. '

SIGNATURE: M‘%Egrﬁ;‘m

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Yoz (-7 Sp-30YsT

CR2E034 (10/02)



