2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739655

nt\ty Name

INDIAN RIVER KONTROL SOCIETY, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90024 049 ****5] 25

Principal Piace of Business

IRKS INC.

7100 COTTONWOOD DR
GRANT FL 32949

us

Mailing Address

IRKS INC.

7100 COTTGNWOOD DR
GRANT FL 32949

us

2. Principal Place of Business 3. Mailing Address

(LT

I

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 781207 Not Applicable
i .- Fara -- ol L ZID e e e .- — —
P Country Zip . Country 5, Certificate of Status Desired ™ |:I $8 75 ‘Additional--
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EMOHY, IRONS ' Street Address (P.Q. Box Number is Not Acceptable)
7100 COTTONWOCD DR
GRANT FL 32949
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 M« / \—)’urw ¥~ . AOD |
Slgneture, typed or r\med name of registered agent and litle it applicable. {NOTE: Registerad Agant signature raquired when rainstating) 7 DATE
FILE NQW: 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. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME .| POOLE, MARK NAME
sTheeT aboress | 259 SAND DOLLAR RD STREET ADDRESS
CITY-S7-2IP INDIALANTIC FL 32903 CITY-ST-21P
e VO 1 Delete TTLE O Change [ Addition
NAME ARMSTRONG, GERALD _NAME
~|STReeT ADoRESs | 443 CONSOLATA AVE. NW., e e S B g ey AODRESS T T T e TR e T
CIY-S1-2IP PALM BAY FL CITY-ST-2IP
TITLE )] 0 Delete TITLE [ change [ Additien
NAME ROSEBERY, GERRY NAME
stareT aooress | 334 CORAL WAY WEST STREET ADORESS
CITY-S1-2IP INDIANATLANTIC FL 32803 CITY-ST-2IP
TITLE SD 3 pelete TITLE [ change  [] Acdition
NAME IRONS, EMORY NAME
streer anoress | 7100 COTTONWOQD DR STREET ADDRESS
CITY-§T-2P GRANT FL CITY-57-71P
TIE D O Defete e [Hchange  [] Addition
HAME .| .DOBYNS, TOM J HAME DoByng rom LE
street aookess | 2115 MANOR DR NE STREET ADDRESS ‘ '
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TITLE [ petete TITLE p. 1 Change Addition
NAME : NAME Anderson, STeuen R
STREET ADDRESS sReETADDRESS | S 200 MANng o Ave
CITY-§T-2IF CITY-ST-ZIP Cocon =1. LGl

12. | hereby certify that the lnformanon 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutas; 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: S5 GZATHRE RES

BOURER hore

(22))729-7149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFPICER OR DIRECTOR

ﬁ{y{m . 2e0/
Date

Daytme Phone #

" ATy

CR2E037 (10/00)



