LN F—

Vo w

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739655

1. Entity Name

INDIAN RIVER KONTROL SOCIETY, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90139 019 ****5] .25

Principal Place of Business Mailing Address

IRKS INC. IRKS INC.

7100 GOTTONWOQD DR T0) COTTONWOOD DR
GRANT FL 32049 GRANT FL 32943-5305
us us

2. Principal Place of Business 3. Mailing Address

UL

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1781207 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificale of Status Desired 0 $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . . .

P . I L TS - - e - . —

EMORY, IRONS
7100 COTTONWOOD DR
GRANT FL 32948

e T - - -

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

City

Zip Cede

FL

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE
$Signature, typed or printed name of regrsterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change [ Addition
NAME POOLE, MAHK NAME
sTReeT ADDRESS | 259 SAND DOLLAR RD . STREET ADDRESS
civ-sm-20 || INDIALANTIC FL 32903 cimy-57-2P
TMLE )|VD O Delete TTLE [ change [ Addition
ARMSTRONG, GERALD NAME
st ADDRESS | 443 CONSOLATA AVE. N.W. STREET ADDRESS
arv-st-zF | PALM BAY FL . CITY-ST-2P
“wme O T|TD o ~ [ ekete TITLE Cichange [ Addition
NAME ! ROSEBERY, GERRY . NAME
smaeer anoress (334 CORAL WAY WEST STREET ADDRESS
orv-s-2¢ || INDIANATLANTIC FL 32903 omv-st-2p
TITLE SD [ Delete TIMLE [ change [ Aadition
NAME IRONS, EMORY NAME
STREET ADDRESS, 7100 COTTONWOOD DR STREET ADDRESS
CITY-ST-2F | GRANT FL CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
HAME DOBYNS oM J NAME
streer ApoRess | 2115 MANOR DR NE STREET ADDAESS
cry-st-ze | |PALM BAY FL CITY-5T-2IP
TITLE ' 7 Delete TITLE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3){i), Floricta Statutes. | further certity that the informaticn

mdrcated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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: _ZAmiENE

20 pn 2000 (22))729-2/4F

ETRE REALIBAT) o

SIGNATURE iNDWFED CR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR

Cate Daytima Phona #

CR2E037 (9/99)



