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2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F74431 Jan 18, 2000 8:00 am
- S tane Secretary of State

INDIAN RIVER STAMP COMPANY, INC. 07182000 9006 025 150,00
Principal Plage of Business Mailing Address
1957 PINEAPPLE AVE. 1957 PINEAPPLE AVE.
MELBOURNE FL 32935 MELBOURNE FL 32935-7656 YVYvLvIWviu
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

i ' - B = Aopied For
Clty&Stat_e e — s 1 City.& State. 47 FEI NUmbéer NOT APPUCABLE | |Applie .cr. .

RIS AR Nt i

Zi Country Zip Country 5. Certificate of Status Desired D 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MAXWELL' RONALD W Street Address (P.O. Box Number is Not Acceptable)
12 NORTH UNIVERSITY BLVD.
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of ragistered agent and utla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifi be $550.00 0. Tn?;;t gﬂn da(r:r; a?;irlgg;ancmg 0 fdsd.e?jeohgiz SBB
(See criteria on back) - O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Deete TIE O Change [0
NAME AZEREDQ, PHILIP G NAME
steeeT anoress | 1957 PINEAPPLE AVE. STREET ADDRESS
crv-si-zp | MELBOURNE FL CITY-§T-2P
TILE D ] Delete TILE [dcChange [
NAME MAXWELL, RONALD W NAME
smheet aooRess | 1314 JAMAICA COURT ) STREET ADDAESS . .
CITY-ST-71P JACKSONVILLE FL N CiTy-S1-2IP
THLE ST. . [ Delete TITLE O change [
NAME AZEREDO, PHILLIS M NAME
STREET anoress | 1957 PINEAPPLE AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IF
TILE [ belete TITLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ celete TITLE O Change [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
THLE [ oelete TLE Oohenge O
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IF GITY-S1-2IF

13. | hereby certily 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
indi¢ated 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 direciu
of the corporation or the receiver, or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

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

| ) 3 M R LR nf*:--’"'j’ : ji. o Pk
SIGNATURE: 1P A ERE RO V1Ll ]=2-2000 _f~F})-25$-0F
7 Date Caytma Phona #




