2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N93000001975

1. Entity Name

INDIAN RIVER STREET MACHINE ASSQC., INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90022 039 ****5] .25

Mailing Address

P.O. BOX 657
YERO BEACH FL 32961

Principal Place of Business

P.O. BOX 657
VERQO BEACH FI. 3291

— v W v e

2, Principal Place of Business 3. Mailing Address

GO I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650318507 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ ?8'75 Additicnal
ee Required
____ ____.__ B. Name and Address of Current Registered Agent ___ | _ .. 7. Name and Address of New.Reqlstered Agent __ _ .
' Name
Hlan K whealley
P.C. Box Number is Not A tabl
HILLS, ROBERT JR. Street A(Zress{ t:::) umber is 1013 ccip able)
3 5 RO ane.
154 HIGHLAND DRIVE S W
VERO BEACH FL 32962 = S eE
ity ip Code
Vevo Beach FL | 3290
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.
SIGNATUREY La” a / i / o/
Slgnature, typed or printed nama of registsred agent and title if apphcag {NOTE: Registered Agent signatura réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete TME [ Change T Acdition
NAME WHEATLEY, ALAN K NAME
STREET ADDRESS | 63 SW 20TH LN STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-ZIP
TIME DvP 7 Delete TIMLE [(Jchange [ Addition
NAME CHANDLER, MiCHAEL NAME
STREET ADDRESS |_ 685 S W 24TH PLACE STREET ADDRESS
B e e P L R e - . - — - - -—
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE DS 7 Delete TIME D Change [ Acdition
NAME WHEATLEY, GLENDA - NAME
STREET ADDRESS | B3 SW 20TH LN STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32962 CITY-§T-2P
TITLE DT O Delete TILE Cchange  [J Addition
NAME TOWNSEND, PATRICIA NAME
stReeT ADDRESS | 10725 SCHWAB RD STREET AGDRESS
CITY-ST-ZP FORT PIERCE FL 34945 CITY-5T-2P B
TITLE ' 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21F
TTLE [ peiete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

W
SIGNATURE: ZZ4L6

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

nd. freasre Yo 34-46i~1700
/

Data Daytime Phone #

WAIILID

CR2EQ37 (10/00}



