T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

POCIMENT # 306799

HALE INDIAN RIVER GROVES,INC .

Secretary of State

05-07-2002 90111 001 ***750.00

Mailing Address

U § HIGHWAY NO 1
P O BOX 217
WABASSO FLA 32970

Principal Place of Business

U § HIGHWAY NO 1
P O BOX 217
WABASSO FLA 32070

2. Principal Place of Business 3. Mailing Address

LD T

Suite, Apt. #, etc,

PO Rox Teo2i

Suite, Apt. #, etc.

YO Boyx Too21]

DC NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

City & State ~ City & State 4. FEl Number Applied For
59‘1 142796 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O fg'gesq lﬁ:ﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
| " _RoBert A.DpaReRkow
KRETSCH JAMES J Street Address (P.O. Box Number is Nc;t Acceptabia)
610 GULF VIEW DRIVE
VERO BEACH FL 52960 1125 S rpssom b'kl\!é
Cit Zip Ced
"SeBastian FL | "57353

submits this statem

8. The above named eng

SIGNATURE !

r the purpose of changing its registared office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registered Agent sighatura required whan reinstating)

Yol

L]
9. ThiE corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. "(See criteria on back) ) 0 Make Check Payable to Department of State
i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1dC . 7 pelete TITLE r 'j T T RS -‘"':‘),_ [ Change ?‘;3 Addition
MME | HALE, STEPHEN C JR hve ST Tt ‘
STREET ADORESS | 500 INDIAN HARBOR ROAD STREET ADORESS
CiTY-51-2IP VERO BEACH FL CITY-ST-ZIP R
TILE PD O Delets TITLE N I'D [ Change g Addition
N HALE, STEPHEN C Ii v RoBert A.DABERKCW
STREET ADDRESS | 4140 ADMIRALS WALK STREET ADDRESS | VY LS B LoSSo M BANE
CT-ST2¢ | VERO BEACH FL oS | Sepastiags, FL 3295%
|- JmE A+8D e r v ey ez E LD, fRE N CRO o . Ochange N Addtion
NAME HALE, MARY D NAME —?ETeR\j- Lezwie Wit
STAEET ADORESS | 503y INDIAN HARBOR ROAD sREETA0DRESS (1S o0 SANTA LLARA DL,
ov-S1-2° | VERQ BEACH Fl s |y Viekee FL 34451
TITLE )] M Delete TITLE ' [ Change (7] Addition
NAME KRETSCH, JAMES J NAME
STREET ADDRESS | 640 GOLF VIEW DRIVE STREET ADERESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TNLE D [ pelete TITLE [Jchange [ Addition
NAME HALE, SUSAN B NAME
STREET ADORESS | p 0, BOX 3849 N/A STREET ADDRESS
CiTY-S1-21P VERO BEAGH FL . GITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 receive
changed, or on an attachment

SIGNATURE:

an addrgss, with all other like empowered.

N

v C, Hae TF

trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 ar Black 12 if
l4]

4 Zb/oz_ (772)5&3-43 34

'EL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylime Phone #

?

3

CR2E034 (9/01)




