2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT # NOOO00005091 Secretary of State

THUNDER OVER THE INDIAN RIVER, INC. 02-04-2002 90173 042 ****61.25
Principal Place of Business ) Mailing Address
4742 BROOKHAVEN ST 4742 BROOKHAVEN ST
COCOA FL 32827 COCOA FL 32027
T s DA
4142 Brochhaven Ot | T2 @roold havin St
Suite, Apt, #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number E - 94733 Applied For
Co Con YL soCon L - AP EDER Not Applicable

Fégﬂ ,Lq Country %bc‘.l:) Country 5. Certificate of Status Desired O g?e-gesq t’:}?:;“o"al
i 6."Name and Address of Current Registered Agent —— I 7. Name and Address of New Registered' Agent i
Name
RODF“GUEZ, RANDEL Street Address {P.O. Box Number is Not Acceptable}
4742 BROOKHAVEN ST
COCOA FL 32927
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 prinled name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
&
v . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TLE (i Change [ Addition
NAME RODRIGUEZ, RANDEL NAME
sTreer aboress | 4742 BROOKHAVEN ST STREET ADCRESS
cry-st-z¢ - |COCOA FL 32927 CITY-ST-217
TITLE D [ pelete TITLE [ Change [ Addition
NAME NERQ, DONNA NAME
STREET ADoRESS | 8786 ACRE WOODS CT STREET ADDRESS
civ-st-ze- - <| COCA-Fi=32027 - - - - VI IVINE o 1S R © L e wmEme L e
TLE D O Delete TME ClChange [ Addition
NAME HANNON, SUSAN NAME
sTreeT aDoRess | 6149 FAY BLVD STREET ADORESS
orv-st-ze - |COCOA FL 32927 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accuyrate and that my signature shall have the same legal effect as il 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 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs. with all other Iike

SIGNATURE: R BIEIRERd L. Rodrigquer  1-/70%  F21-631-2028

% NAME OF %I CRIRG OFFICER OR DIRECTOR "4 Dats Davtima Phone &

UL B2

CR2E037 (9/01)




