2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11225

1. Entily Name

INDIAN RIVER LEASING CORPORATION

Princigal Place ¢f Business

1901 S INDIAN RIVER DR
FT. PIERCE FL 34850

Mailing Address

P O BOX 157
FT. PIERCE FL 348540157

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90021 034 ***150.00

UMV R AR

DO NOT WRITE IN TH!S SPACE

LYSHON, LOUISE G.
3101 S INDIAN RIVER DRIVE
FT. PIERCE FL 33482

City & State City & State 4. FEI Number 65-0 Applied For
143122 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additionat
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
T cT T T T T - Name T

\SHoN . Looase .

Street Address §P.0. Box Number i Not Acceptable)

\q ot

S, Tuptail Ruer. DR

FL

&1, eeoe

s o

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

az. (o \adhon

A= | \\T-\O‘O

Signature, Yyped or printed name of registarad agent and titisyt applicable.

(NOTE. Registered Agent signature required when reinstating)

\oate V

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payeble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information si
indicated on thig report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

lied with thi

s fijing does not qualj
e/and accurale aj

< L AAE/

mption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl -337- 2398

SIGNATURE AND TYPED OR PRINTED lAW |

5"//7—/00
7/

mfuus OFFICER OR DIRECTOR

Dala Daytima Phone #

[

N LA

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Change L[] Addition
NAME LYSHON, LOUISE G. s

STREET A0DRESS | §484% S INDIAN RIVER DR vAWoh S Tonadnetsy, TS0 R STREET ADDRESS

OITY-81-2P FT. PIERCE FL CITY-ST-2IP

e VPD 1 Detete TLE ClChange [ Aduition
HAME LYSHON, G. STEVENS s C Riger |

sTReeT ADDRESS | 3404-S INDIAN RIVER DR &0 Cochaon D | smeer anvRess

oITY-5T-2IP FT. PiERCE FL CITY-§7-21P
e — 0 Tie——fmE ] _ —_[.Change—_ ] Aediion )
HAME LYSHON, JOSEPH G NAME

street aporess | 910 OSCACLA STREET ADDRESS

CITY-ST-2P FT. PIERCE FL CITY-$T-2IP

TITLE O delete ITLE Tl change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [} belete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE O telete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P



