2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703143 e rciary of St

INDIAN RIVER LITTLE HOUSE ASSOCIATION, INC. 01-11-2002 90016 004 ****61.25
Principal Place of Business Mailing Address
1846 18 AVE 5070 N HWY A1A NOITE
VERG BEACH FLA 32080 SUITE 200 Hopuz22y¢
us VERO BEACH FL 32963
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2359662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
. - Name o e . . -
Street Address (P.O. Box Number is Not Acceptable)
TAYLOR, JAMES A
THE OAK POINT PROFESSIONAL CENTER
STE 200 5070 N HIGHWAY A-1-A :
VERO BCH FL 32963 City FL | Zip Code
8. ;The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
‘u
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD . O elete TITLE Ochange [ Addition
NAME SWEZEY; TERRY NAME
STREET ADDRESS | 1846-18TH AVE STREET ADDRESS
CITY-$T-2IP VERO BEACH FL 32960 CITY-ST-2IP
THLE DP O pelete TmE [Jchange (] Addition
NAME WISEMAN, THOMAS NAME
sTREeT ADDRESS | 1846 18TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-§T-21P
TTLE D : 7 elete TTLE - e —_—— - [JChange  [] Addition
NAME LUE, MICHAEL NAME
STREET ADDRESS | 1848 18TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 OITY-5T-7P
TLE D O Deiete TMLE Ol change [ Addition
NAME RICE, PATRICK NAME
STREET ADDRESS | 1846 18TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACHI!FL 32960 CITY-S$T-2IP
TTLE P [ pelete TITLE P m[:hange [ Addition
NAME TAYLOR, JAMES A it MAME J. Atweed “lafiee, T
STREET ADDRESS | 5070 N HWY A-1-A STE 200 SREETADDRESS | €pp70 M. HWwY A- "n/ Surte 2o0
CITY-ST-2IP VERO BCH FL 32963 CITY-ST-ZP Ve fes ”L‘, FL 72947
TiILE D ] Delete TIE Clchange [ Addition
NAME ADKINS, MICHAEL NAME
STREET ADDRESS | 1846-18TH AVE STREET ADDRESS
orv-sT-2¢ |YERO BEACH FL 32960 CITY-S7-2IP

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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with wth 8 ered,
_ ? .. u<,, Tamez A, T, @F, ofkf=
SIGNATURE: SIGMAT “\dRa’: Rﬁ@ 27 CferinoD 7ﬂl‘1u;l,1'll' l[j/n. Sk (~23l-fv0

0015319

CR2E037 (9/01)




