420'60 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 200823 May 16, 2000 8:00 am
r f
INDIAN RIVER REALTY INC Secretary of State
05-16-2000 90089 034 ***158.75
Principal Place of Business Mailing Address
{090 N. AfA PO BOX 3648
PO BOX 3643 PO BOX 3643 - - -
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us
T i IRV ERAR KA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'08 14092 Not Applicable
2p Country P Country 5. Certificale of-Status Desired ) $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, PERRY J JR Street Address (P.O. Box Number is Not Acceptable)
2205 PINEMEADOW AVE
W MELBOURNE FL 32904
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicabls. {NOTE" Registered Agent signalurs required when reinstating) DATE
) o iy : m
9. :Ir_hlsf_lgorporat|<i)n is eligible t? satlsfydns intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adtedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
MLE PD [T pelete THLE O change  [] Addition | &
[2}]
Nk COLEMAN, P J R HAvE e
STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS a
CUTY-ST-28 W MELBOURNE. FL 00000 CITY-ST-71P H
n ool
TITLE VPS [ Delete TITLE [ change [ Addition | O
NAME KISH, LEONNA NAME
 steee1 ovkess | 459 TORTOISE VIEW CIRCLE STREET ADDAESS
" CITY-ST-21P SATELLFTE BEACH |:|_ ) CITY-ST-21P -
TILE T ] Delete it [ change [ Acdition
NAME COLEMAN,JUDITH NAME
STREET ADORESS | 2205 PINE MEADOW STREET ADDRESS
CITY-ST-2IP WMELBOURNE FL CITY-8T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

13. | 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 infermation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attgghment with an address, with all ojher like empowered.
SlGNATURE:@j Veany T. Colamaw Tae  4lpyee 451-723+047 -

BIGIfTURE ANDTYPED OR PRINTEVAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #
Li




