2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G20866 Mar 29,2001 8:00 am

1. Entty Nare Secretary of State

PROFESSIONAL TITLE OF INDIAN RIVER, INC. 03-29-2001 90404 004 ***150.00
Principal Place of Busingss Maifing Address
[ "‘:sjés‘?;é‘ﬁk’ﬁ%mL = 11T AT SE—
S S AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State S City & State 4, FEI Number 59'2268556 Applied For
- Not Applicable

Zip . Country Zip Country N , $8.75 Additional
. 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, MARIA Street Address (P.0Q. Box Number is Not Acceptable)

1546 N. US. 1

SEBASTIAN FL 32952
City FL Zip Code

™ § Tre abowe fanied é’htity‘submits this-staternent-for-the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and e it applicable (NOTE: Regislared Agent signatuta required when reinstating) DATE
i ion is eligi isfy i i 1]

9. This corporation is eligible to satisfy its Intangibie FILE N10W... FEE ES."$;50.50500 ) 10. Election Campaign Finarcing $5.00 May Be
Tax fllm_g rgqu"emenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0 . Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O3 velete TLE [ Change [ Addition

NAME HART, MARIA NAME

STREET ADORESS | 8735 A1A STREET ADDRESS

omv-st-2 | SOUTH MELBOURNE FL OTY-51-2P

TME ST [ Delete TITLE [Ochange 3 Addition

NAME RiCH, CYNTHIA MARIE NAME

streeT Aookess | 20 CARL CT STREET ADDRESS

CITY-S3-7IP SEBASTIAN FL CITY-ST-2IP

ITLE O pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~ QIW-SJ;IIP ol CITY-ST-2IP

TLE o T Oeete. Y TR e - ~[Ochange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TINE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-21P CITY-ST-21P

TALE O Datete TLE [ Change [ Additin

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP h CITY-5T-2IP

13. | hereby certify that the information supplied with this filing d¢oes 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 agd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverdil truzlée empowered Yo execute this report as eguired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment ith\all other like empo:tvered‘ -~
SIGNATURE: Lo 12/0/ @/-%343 /

A

smmrﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR T bae Daytime Phong ¢

I

CRZE034 (10/00)

=2,



