571505 o
1 Bty N FILED
[ ]
ASSOCIATES REALTY OF INDIAN RIVER, INC. Jan 17,2001 8:00 am
Principal Place of Business Mailing Address 01-17-2001 S0080 013 ***150.00
947-20TH PLACE 347-20TH PLAGE
VERO BEACH FL 32960 o VERQ BEACH FL 32960
e ' ' S
Sulte. APL #, etc. v Suite, Api. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  50-1824624 Anplied For
Mot Applicable
i t i C e
Zio Country e ountry 5. Certificate of Status Desired O $8'75 Prddn'.onal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. .. Name
‘ - Block, SAmuel A. ; - T
BLOCK, SAMUEL A. Street Ad (" , Box,Number is Not Agceplable
2127 10TH AVENUE Y79 PR B¥R 1 Ena " B A1 eV ar
VERO BEACH FL 32060
Vero Beach, FL 32963
i Zi Jof
Gy 561-231-1100 FL | 7Peoe
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 Ficrida.
SIGNATURE
Signatwe, typed o printed name of repistered agent and title if applicable. {NQTE: Registered Agent signature raguiad when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election € o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et b G g ffd;%%‘ﬁzisae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SDP O Delete TITLE [l change [ Addition
NAME HOGAN, CHESTER RAY NAME
STREET ADDRESS | 947 20TH PLACE STREET ADDRESS
CITY-57-2IP VERO BCH FL CITY-51-2iP
TITLE [1 pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME_ _ NAME ]
STHEET ADDRESS STREET ADDRESS T
Ty -ST-2i% CiTY-T-21P
TITLE [ Delete e {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CAY-ST-1P
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-2P CITY-ST- 7P
TITLE [J palate TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

13. | hereby certily 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 informaticn

indicated on this report or supplemgntal
of the corperation or the receive
changed, or on an attachmeny

SIGNATURE:

/70

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

56! 569 4437

SIGHATURE AND T‘IPE%H sztﬂ OF SIGNING OFFICER OH DIRECTOR

Date Daytme Phone #

7

CR2E034 (10/00)



