] |5

2001 UNIFORM BUSINESS RE#dRT (UBR) FILED

DOCUMENT # JO8675 Apr 23,2001 8:00 am
* End hane ecretary of State

INDIAN RIVER PERFORMANCE MARINE, INC. 04-23-2001 90029 024 **%150.00
Principal Place of Business Mailing Address
1030 CADILLAC DR.. NE. 1030 CADILLAC DR.. N.E. e e e .
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59'2659449 Applied For
. ’ Not Applicable
Zi Zi Country ) iti
B Country P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -~ - - - - | Name - - - ie- - -- S v -
DETTMER, DALE A. Street Address (P.O. Box Number is Not Acceptable)
780 S. APOLLO BLVD.
MELBOURNE FL 32901
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
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerac Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE 1S $150.00 . - ‘
T o g et and otoets o da g After MAY 1, 2001 Fee wm$ be $550.00 10. Elaction Gampeign Financing $5.00 May 8o
axiing requl ' ' - Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [T Additicn
NAME WEBB, ROBERT W. NAME
STREET ADDRESS | 1030 CADILLAC DR., N.E. STREET ADGRESS
CITY-57-2P PALM BAY FL CITY-ST-21P
TME V8T O Delete T [JChange [ Addition
NAME WEBB, MONA L. NAME
STREET ADDRESS | 1030 CADILLAC DR., N.E. STREET ADDRESS
CITy-371-2iP PALM BAY FL CITY-ST-2IP
JImE - - e o Oveete __ f me .- . i ) ___Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE v . [ pelete TITLE [ Change [ Addition
NAME NAME . o
STREET ADORESS o STREET ADCRESS
ory-grap | - SRS B CITY-57-21P
o131 hereby certify that the informatjon 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 supZemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the cerporation or the recgivEr or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgnifwith an aggtess, wih all ojher like empowered. ]
SIGNATUR Roobet W], ylebt, 4/](9/01 (321)674,_91'2_2_
“.SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

E

j

CR2E034 (10/00)



