. ]
.~ éooz UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ4897
1. Entity Name

SECURITY TITLE OF INDIAN RIVER, INC.

Secretary of State

05-27-2002 90480 047 ***150.00

Mailing Address

3710 20 ST.
VERC BCH FL 32960

Principai Place cf Business

3710 20 ST.
VERO BCH FL 32960

May 27,2002 8:00 am

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

O'HAIRE, MICHAEL
3103 CARDNIAL DRIVE
VERO BEACH FL 32960

City & State City & State 4. FEI Number Applied For
59—2038204 Not Applicable
i Zi ye
° Courntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Mame =. - =r= -~ = T . - -

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.,Signa!um. typed or printed nama of registered agent and titla if applicabte.

(NOTE: Registarad Agem signaturs required when reinstating) DATE

9. This corparation is eflgible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) : O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TILE PD ' 1 Delete TIMLE O Change [ Addition

NaE LANE, PERRY C., JR. NAMIE

STREET ADDRESS | 664 BROADWAY STREET ADORESS

cr-sT-2P | VERO BEACH FL 32960 CITY-ST-ZP

TITLE S [ oelete TITLE [ Change  [J Addition

NAvE LANE JOANN M. NAME

STREET ADDRESS | 664 BROADWAY STREET ADDRESS

CITY-$T-71P VERO BEACH FL 32980 GITY-ST-2IP

TITLE VD [ pelete TITLE { Change [ Additien
- —NAME a - rtANE' DAVIDC’——-—-z- Al B el s Elalng - T _NAME = i | et i P s _— T T T gy PR o T LD e .

STREETADDRESS | 1625 41ST AVENUE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-21P

TITLE 7 pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Changes [ Addition

KAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP A CITY-S$T-2IP

13. | hereby certify that the information supgfied

ddres with all other like empowered.

ZounE REQUIRED

ith this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

;%/f)z /5272 SEPLID0.

NATUH)uﬂTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte

Daytime Phone #

c
n
&
g

b

A

CR2E034 (9/01)



