2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIAN RIVER REALTY INC

200823

Principal Place of Business
1090 N. A1A

PO BOX 33697
INDIALANTIC FL 32903

Maliling Address

PO BOX 33687
INDIALANTIC FL 32903
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90067 009 ***158.75

VU LB

YA BT ER

{7 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
590814092 Not Applicable
Zi Countr Zi Countr . ) i
P uniry P Y §. Certificate of Status Desired (], $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[T, Name

COLEMAN, PERRY J R
2205 PINEMEADOW AVE
W MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 abligations of regi gent.

/83

DATE

SIGNATURE
.

1, Signature, typed or pnme{d nine of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEF/IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmént of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

AT

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 o e O Delete TILE [J Change [ Acdition

NAME COLEMAN, PERRY J JR ‘ ' NAME

STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS

CITY-5T-2IP W MELBOURNE FL CITY-ST-2IP

TILE ST [ pelete TITLE [J Change  [] Addition

NAME COLEMAN,JUDITH NAME

STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS

GITY-ST-ZIP W.MELBOURNE FL CITY-ST-21P

e D wAllmART . (] Delete e s s tortimendt Robat 3henge [ Acditon

NAME NIELSEN WILLNEATH, ROBERT NAME et ———

STReeT ADDRESS | 261 NAYLOR DR STREET ADDRESS

CITY-ST- 2P W MELBOURNE FL 32904 CITY-5T-2IP

TILE 7 Detere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

TITLE [ Dalete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CiTY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITy-§T-2IF

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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered

5);?,,5’5\" A ISR S e
SIGNATURE: ‘ S e A (O Ty 1303 22123 -y
SIGNATURE ANDTYPRED QR P TE!: NAME OF SIGNING QFFICER OR DIRECTOQR Date Daytima Phone #

CR2E034 (10/02)

e AR R R Rk AL A R 8~ Ak AR AR AR AR KA e % Am AR A as e mkmeEmeme eon e

e mmm i TE A ki mcmac e o —smemezegics




