2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 25, 2002 8:00 am

™
DOCUMENT #
1 Enity Narre 200823 Secretary of State
INDIAN RIVER REALTY INC 03-25-2002 90108 025 ***158.75
Principat Place of Business ’ Mailing Address
1030 N. A1A PO BOX 33697
PO BOX 33697 INDIALANTIC FL 32903
—— i ARG IRERERRAA
2. Principal Place of Business 3. Mailing Address ”Iml “I” “ I
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
City & State . City & State 4, FEl Number Applied For
59—0814092 Not Applicable
Z_i_?_ . Country ,. N “p Country 5. Certficate of Status Desied DK g‘g';?qlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addre-ss oi N;w He_;;lster;; A;ent ]
Name
COLEMAN' PERRY J JR Street Address (P.O. Box Number is Not Acceplable)
2205 PINEMEADOW AVE
W MELBOURNE FL 32904
City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
10. EI C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
Iyl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T FD [ Delete TITLE Kl Thange [ Addition
AV COLEMAN, P J JR NAME Colemav, Penay 3. Ta
STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS
orv-st-ze | w MELBOURNE, FL 00000 oiTv-s1-2P
TITLE T O oelete THILE qu-}..]_' T cmicnd D&Thange [ Addition
NAME COLEMAN,JUDITH NAME
STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL CITY-ST-ZIP
TLE [ Dsleta TITLE Dvedne ) + [ Change PR Addition
- rm—— - C - - o wn - PR — - T . - . ~ - F {2 I N i - - e -
NAME NAME Rehacy ared whl
STREET ADDRESS STHEET AQDRESS | D) M0AYLee- DN
onTy-51-2P ory-5T-2P W, Nelbounne , Fu. 3250y
TRLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ) [ pelate TITEE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment wit drass, with all other Jike gmpowerad.
SIGNATURE: SIS ”‘“i@é@%l@@@ D)1l pa23-9747)

SIGNATURE AND ﬁ«p OR PRINTED NAME OF 5|cul$bsncsn OR DIRECTQR Cate Daytime Phone #
¥

QMfepiin

Ay

CR2E034 (9/01)



