2002 UNIFORWM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  L20776 Apr 11,2002 8:00 am ¢
1. Entity Name ecretary Of State 2
TES INDIAN RIVER HOLDINGS, INC. 04-11-2002 90047 033 ***150.00
Principal Place of Business Mailing Address
C/O LYNN B. LEWIS C/O LYNN B. LEWIS
1390 BRICKELL AVE.. STE 280 1390 BRICKELL AVE.. STE 280
MIAMI FL 33131 MIAMI FL 33131 .

. 5 s IO ERTRAR R MATE
2. Frincipal Place of Business 3. Mailing Address ’ ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. @& State U City & State e | A. FE{Number Applied For
WA s e ] 650165707, e b
Zip Gountry Ze Cauntry 5. Certificate of Status Desired [ fi';’fq Addiional
6. Name and Address of Current Registered Agent . --7.-Name and Address of New Registered Agent
Name

LEWIS' LYNN B. Strest Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE

STE 280

MIAMI FL 33131 | IDity FL |20 Coce

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
B Signature, typed or printed nama of registered agent and titis it applicable. {NOTE: Registered Agent signature reguired when reinstatmg)~ - T DATE
9. This corporatign is eligible to satisfy its Intangible ! . . . . .
T ﬁlingrequ?;:ememgand Lo sal t;do nt g Aﬂ;’hanNSVZV;;z iieE \:vsillsi:esgsosel-ﬂﬂ 10. 1E_Iecnon Campaign Financing $5.00 may Be
o ET/ rust Fund Contribution. O Added to Fees
(See criteria on back) Make Checl Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSD A Delste TTE PSD [A Change  [C] Addition )
NAME AXFORDERIC- &~ NAME John L. Medina 2
stRecT ApDRESS | RUSSELLUMEBEER 44-£3P steeraniess | ¢/o IFM Limited, 44 Esplanade )
ory-st-zp | ST-HELER-JRS¥-EHES- CITY-ST-7IP St. Helier, Jersey JEl 3UQ, UK &
LE [ belete TITLE [ change [ Additicn 6
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ’ CITY-ST-ZiP
ST | rme s e el o e s e s L DRBB e [JTITLE e e s o s epeirmnairee - L) CRANGE. [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [] Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE {7 Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE [] Change (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptlion staled in Seetfon 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee egipowered to execule this repgst’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment an ad 5, with ali of i

SIGNATURE:

L President

SYaNAMTRE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona #




