2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # N96000005815 FILED
t- Entey Name Sgp 18,2000 8:00 am
e

KEEP INDIAN RIVER BEAUTIFUL, INC. N cretary of State

09-18-2000 90019 027 ****70.00

Principal Place of Business Mailing Address

$700 27TH ST P.Q. BOX 973

VERQ BEACH FL 32960 VERQ BEACH FL 3291
us

e TR

2. Principal Place UfWST 3. Mailing Address . “"”m I‘I ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Vﬁfo 6Ch FL 65'0712624 NotAppIicabIe_

4 Sounic Zp Country 5. Certificate of Status Desired ﬁ\ $8.75 Additiona)
aq (_QO u : Fee Required

6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
VANDEVOORDE, RENE G Street Address (P.O. Box Number is Not Acceptable)
1327 N. CENTRAL AVE.
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contsfoution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS - ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD Delete TIMLE P . ] Change ‘Addition
e ALLEN, CARLEEN " e Swt) RODECT o1 e a
STREET ADDRESS | 1302 US HWY 1 streer aopress | QOO COU
CITY-5T-2IP SEBASTIAN FL 32958 CITY-§T-21P Vero E){&C}’\ ,PL. 334&99-
TIRE P O el T™E D X ﬁcmnge [ Addition
e GREENE, DENNIS e [Greene, DenmE e
steer ancress | 3405 AIRPORT W DRIVE sreeT anoRess | 2405 AP0 ’
orv-st-2¢ | VERQ BEACH FL 32961 omv-stze fvers B, Fe D290 f
TTLE sD [ pelete TITLE QT D :ﬂghange [ Addition
NAME DAVIS, RUTH NAE Davies , Rui
sTRees ADoREss | 497 LLOYD ST STREET ADDRESS | L. ] k'{o\dd St
crest2p | SFBASTIAN FL 32958 a5z | Sepasfion  FL A58
TITLE T M Delete TMMLE D [ Change I Addition
g EMLET, BRENDA e Doner:, Grant
STREET ADDRESS | 1302 US HWY 1 STREET ADDRESS | 3D A0 DI
omv-s-2¢ | SEBASTIAN FL 32958 arv-sze Y ero Peacih FC 22900
TILE v [ Dalete TITLE D [ Change mddilion
NAME CONDE, RICHARD NAME Hoyes, Saro-
SIREET ADORESS | 3906 OSLO RD steee sooress (£, 3. BO¥ (3512
orv-si-2¢ | VERQ BEACH FL 32068 onvstze |y erp (B, FL 290 7
TITLE TR Delete TITLE D ‘ [ Change deition
we | ROBERTS, DANE X we [Bocnel, o Teon &
stheT a00REsS | 928 TULIP LANE et opess | 40 HZINE
amv-s12° | VERQ BEACH FL 32063 avsze | Seppsstian PL 28958

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11t

changed, or on an attachment with an address cther like empowered.
. SIGNATURE: @ﬂ%\w BIRE REQURRE D v es  Seclyfiver) Voo 58/-SE5-3687
/ Date '

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phene #

CR2EC37 (5/00)



2000 UNIFORM BUSINESS REPORT (UBR) ac\nm{ﬂ-a/g[ﬁ 081500

DOCUMENT # N96000005815 A zyoooDé
1. Entity Name «ﬁ' \\\.O\lp

o8\ Y
KEEP INDIAN RIVER BEAUTIFUL, INC. , wj\% Q({S}/éb

Principal Place of Business Mailing Address

1700 27TH ST £O. BOX 973

VERQ BEACH FL 32860 VERO BEACH FL 3291

us

2 {P}rincipal Piace of Elm\r@ss S ‘]" 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State 5 City & State - 4. FE| Number Applied For

Yera Boh , FCo 650712624 Not Applicable
Zip ~ Count Zip Country . ] f $8.75 Additional
é?aq (Q O u g 5. Cerlificate of Stalus Desired @— Fee Required

8. Name and Address of Current Registerod Agont ‘ 7. Name and Addresa of New Registered Agent
! Namng
VANDEVOOHDE, RENE G Streat Address (P.O. Box Number is Not Acceptable}
1327 N. CENTRAL AVE.
SEBASTIAN FL 32058
City : ‘ FL Zip Cods

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 Forida.

SIGNATURE
Signaturs, typed ar printed name of regislared agent and tile if applicabla. {NOTE: Fagistarad Agant signature requirad vm,en rgnstating} DATE
9. Election Campaign Financing $5.00 May Be
] Trust Fungd Gontribution. O  Added to Fees
PSR “ K L T S T IR ua_ﬁ,gz.ﬁ"é e AT i e Ea
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e VD Kﬂelglg TITE D L ' hange ﬂa dition
v ALLEN, CARLEEN e Ssan Hams
sTReeT ADoRESS | 1302 US HWY 1 , ‘ sTReeTADDRESS | DA A OQan :
orv-s-2¢ | GEBASTIAN FL 32958 orv-seze | Ve Pk, Fe D205 ‘
TILE P _ Doeete:  § e D {1 Change wiiinn
NAME GREENE, DENNIS NAME Bl Romans
stheer aporess | 3405 AIRPORT W DRIVE STREET ADDRESS |2 3 0SS (3L O
orv-s1-20 | VERQ BEACH FL 32961 ' om-s-2p  heao ACh, B3390
e SD 1 Deete TLE v Clonange  “PPHaddiion
NAME DAVIS, RUTH NAME A CA Durwiry
stReeT ADDRESS | 497 LLOYD ST STREETADDRESS | DS iSSP k.

ov-st-ze | SEBASTIAN FL 32058 ' Or-S-2P | Yean Beh, BL3MALO
LE T M petere ILE D O Change  [ACaddtion

NAME EMLET, BRENDA NAME Don kLo QET\&

STREET ADORESS 1 1302 US HWY 1 stEeraoorsss | (%4 7 | At

arv-st2¢ | SEBASTIAN FL 32958 - . , orv-sr-ze | ¥V eAR BCh, FL- 30D

TTLE v : ) 3 pelete TITLE w O change [T Addition
NAME CONDE, RICHARD ! HAME :S'DE,( T \{S,UY\_. <t

STREET ADORESS | 3905 OSLO RD STREETADDRESS | 2 5 &) . Nl 1.

orv-si-ZP © f VERO BEACH FL 32968 CHTY-S7-21P Fd[smm‘ Fr :3351'%&‘

e TR m[]glgte TITLE o Tl Change T Addition
NAME ROBERTS, DANE NAME

STREEF ADDRESS | 926 TULIP LANE STREET ADDRESS

CiTY-S§1-2P VERO BEACH FL 32%3 * CITY-ST-2IP

12, | hereby certifx that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation of the receiver of trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other itke ampowered.

S



