2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551302 Feb 06, 2001 8:00 am
1. Entity Name
INDI;\N RIVER DATA PROCESSING, INC Secreta ) Of State
' ) 02-06-2001 90288 037 ***150.00
Principal Place of Business Mailing Address
925 § FLORIDA AVENUE 925 S FLORIDA AVENUE
ROCKLEDGE FL 32955 ROCKLEOGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 59.1?73162 Applied For
Not Applicatle
Zi i 1 o
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° : oo T il T Name T T
WALKER, JEANE G
Street Address {P.C. Box Number is Not Acceptable
768 NASSAU ROAD ¢ prasle)
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, typed or printed name of registerad agent and litle if applicable, {NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El F
Tax {iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s srigitlo:zr%ag;]:tlr?guti::ncmg 0 fz-gﬂohénge
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TNLE [J Change ] Addition
NAME KIDD, ILENE M NAME
StReer ADoRess | 570 CAPTAINS ROW STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL CITY-8T-21P
TILE TD J Delete TIMLE O Chenge  [J Addtion
NAME WALKER, JEANE G NAME
STREET ADDRESS | 768 NASSAU RD STREET ADDRESS
CiTY-ST-2IP COCOA BEACH FL CITY-ST-ZIP
JmE PS o ’ [ pelete _f TmE [ change  [] Addition
NAME REDDEN, BONNIE G NAME v :
STREET ADDRESS | 1105 HERMOSA DR STREET ACDRESS
CITY-5T-21P ROCKLEDGE FL B CITY-S1-2IP
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certity that the infermation 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 repert is trua and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
c;fﬁthe cgrporat\on or thehfeceaver ?]r trustee empowered io exfiaiute this repo(rjt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowere

Ronmvie. Repoe

SIGNATURE: " fResioenT b 32103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phona #

(LYY, Ve

CR2E034 (10/00)



