2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714273

1. Entity Name

INDEPENDENT INSURANCE AGENTS OF INDIAN RIVER COU

Principal Place of Busingss Mailing Address

P.O. BOX 785 P.0. BOX 785
VERQ BEACH FL 329610785 VERO BEAGH FL 329610785
us us

2. Principal Place of Businass 8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90158 036 ****6].25

HAAURRIARERAN T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
23“7421534 Not Applicable
P Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
_ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKSEY,BYRON T.
979 BEACHLAND BLVD.
VERO BEACH FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
ngnﬂlure, typed or printed name of registered agent and title if applicable {NOTE' Regustered Agant signature raquirad whan reinstating} DATE
"FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees ™ Department of State

10. S .- 1 QFFICERS AND CIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD- ¢ Delets e [ Change [ Acdition | S

NAME SCHLITT, JEFF. NAME 5,

STREET ADDRESS | {717 |NDiAN RIVER 'BLVD. #300 STREET ADDRESS §

CITY-ST-2IP VERD BEACH FL 32980 . CITY-ST-ZP '-cld
4 o

TITLE TD %em TITLE [ Change  {] Addition |

NAME WALLACE, SCOTTC NAME

STREETADDRESS | 045 14' AVE , STREET ADDRESS

CTY-ST2P | VERO.BCH FL 32060 i Y-S1-2 - S R

E S [ Delete TITE SECAET Aa\i /T LEASuLEL ﬁ Change [ Addition

HAME THOMPSON, AMY NAME

STREET ADDRESS | 2046 14TH AVE. ’ STREET ADDRESS

CITY-8T-2IP VEHO BEACH FL 32960 CITY-ST-2IP

THLE D [ petete TITLE - [ change [ Addition

NAME ROSELAND, CHERYL NAME '

STREET ADDRESS 2045 14'!'“ AVE_ STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32950 CITY-8T-21P

TILE D XDeletg TITLE O cChange [ Addition

NAME NESPER, WILLIAM HAME ,

STREET ADDRESS | 827 §TH ST STREET ADDRESS

CITY-8T-2IP VERO BCH FL 32060 CITY-ST-ZIP

TILE PD [ Delete TITLE [JChange [ Addition

NAME PAPRETH, CHARLES NAME

STREET ADDRESS | 2800 OCEAN DR STREET ADDRESS

CITY-§T-2IP VERO BEACH FL 32963 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 t am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ) Gl 562-7342-

Date Daytimg Phone #



