2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 14480

1. Entity Name

MOTT'S INDIAN RIVER LODGE, INC.

FILED
Apr 25,2000 8:00 am -
ecretary of State

04-25-2000 90038 003 ***150.00

Principal Place of Business

1210 §. RIVERSIDE DR.

P O BOX 817

NEW SMYRNA BEACH FL 32168
us

Mailing Address

% DON M. MOTT
PO BOX 817
NEW SMYRNA BEACH FL 32170-0817

2. Principal Place of Business

3. Mailing Address

[T TR

I

Suile, Apt. #, etc.

Suite, Apl. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State

City & State v

Applied For
Not Applicable

4, FEI Number

59-2971350

Zip Country

Zip Country

n $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name apd Address of New Registered Agent

MOTT, DON M.
1210 S. RIVERSIOE DRIVE
NEW SMYRNA BEACH FL 32168

—

- Name-—‘— =

—Robeg

A\

Strest e.dn‘eis (.P.O, Boﬁu?:)jérais N

Kh\ SY\lk(r\m G\Qh

FL

2R0LR

B. The above named entity submits this statement for the purpose of changing its registered office or reqis

SIGNATURE

Signaturs, typed or printed name of r

isterad agent and ttle f applicable,

d agent, or both, in the State of Florida.

Y ig-pO

{NQTE: Registered Agent si

reinstating) DATE

S

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Added to Fees

Tax tiling reguirement and elects to do so O Trust Fund Cortribution.

(See criteriz on back]

1, OFFICERS AND DIRECTORS Iz ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD Detete TIME O chenge [ Addition | &

NAME MOTT, DON M. NAME 2

sineer ADDRESS | 1201 N. RIVERSIDE DR. #2067 STREET ADDRESS §

ory-sT-2F - | NEWSMYRNA BEACH FL 32168 CiTY-ST-2IP &
- &«

e STD O Deete e &P e M Change [ Addiion | &5

e RUBY, DONNA MOTT o Ao (\‘\817%' Qwo%

STREET ADDRESS | 1210 S RIVERSIDE DR seeTaooness [TV WML S

onv-st2¢__| N SMYRNA BCH FL v N0 ) Sengine. Pen, Ho 221K

TILE vD 3 Delete TMLE Yo R Thange L Addition

A RUBY, EDWARD G NAME %dkmu'c\ (‘E- \Qéﬁ

STREET ADDRESS | 1210 8. RIVERSIDE DR. STREET ADDRESS L e * )

orv-stze | NEW SMYRA BEACH FL 32168 v-si-2p O1y) émmc. . S Rale®

TITLE O Delete TILE = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P oT-ST-7P

TITLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2IF

TLE [ Delete TITLE [ Ghange  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-7P CITY-51-2IF

13. | hereby certify 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




