H
E
!
:

L T T T TR TTE- T ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551302 Feb 05, 2000 8:00 am
s Secretary of State
INDIAN RIVER DATA PROCESSING, INC.
' 02-05-2000 90034 047 ***150.00
Principal Place of Business = . ) Mailing Address
925 S FLORIDA AVENUE 925 S FLORIDA AVENLE v
ROCKLEDGE FL 32955 B ROCKLEDGE FL 32955-2129 e S ) . LUULIRT 2
" e L -t - ) .
s s _ [[{NNONRHENRARR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4, FEINumber gy | |Aeslied For
59-1773162 | .
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 .ﬂ}dditiunal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- o ; T T T Name -
%‘:L:ig's‘;ﬁq:g,g) Street Addreﬁs (P.0. Box Number is Not Accepl-able)” 7 ]
COCOA BEACH FL 32931

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
Signature, yped or printad nams of registered agent and ttle if applicable {NOTE: Registersd Agant signalure requirad when reinstating) DATE
9. This Sorporatign is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fey('es
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Bi2z  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 0O pelete TITLE Ol Change [0
NAME KIDD, ILENEM NAME
streeT anoress | 570 CAPTAINS ROW STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-5T-2IP
‘TILE 1D O Delete TLE Dchange T
NAME WALKER, JEANE G NAME
sTReeT ADbRess | 768 NASSAU RD STREET ADDRESS
CITY-5T-2P COCOA BEACH FL CITY-ST-2IP
T L < mom e o - <[] Deflewa-z 5 OTTLE e ==L B ~ v — -~ [FChange - O
NAME REDDEN, BONNIE G NAME
streeT aporess | 1105 HERMOSA DR STREET ADDRESS
orv-st-ne | ROCKLEDGE FL ouTY-§T- 2P
e [ palete TIE O crage. O
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-7P £iTy-5T-2IP
TITLE O oelete THLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-21P CITY-57-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P

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 information
indicated on this report or supplamental report is trug 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 ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

Daytima Phone #




