2002 UNIFORM BUSINESS REPORT (UBR FILED
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ok e ok ok
INDIAN RIVER STREET MACHINE ASSOC., INC. 05-28-2002 91636 035 ™761.25
Pringipal Plage of Business Mailing Address
P.0. BOX 657 P.O. BOX 657
VERO BEACH FL 32961 VERO BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650318507 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o R B P - - - - - _'P‘ g — —— —_— — e — - =aw (S
WHEATLEY. ALAN K Street Address (PO Box Number is Not Acceptable)
63 S W 20TH LANE
VERO BEACH FL 32962

City FL Zip Code

Ty,

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida,

Tme e

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicabla, (NOTE: Registerad.Agent signalura‘?éi]uired when reinstating) DATE
i1

9. 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

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP 3 Delete TITLE [ Changs [ Addition
NAME WHEATLEY, ALAN K - NAME

STREET ADDRESS | 83 SW 20TH LN STREET ADDRESS

CITY-8T-2IP VERO BEACH FL 32962 CITY-S1-2IP

TITLE DVP [ Delete TITLE [ change [ Addition
HAME CHANDLER, MICHAEL HAME

STREET ADDRESS | 685 & W 24TH PLACE STREET ADDRESS

Gr-sT-2P - |VERO BEACH FL 32062 CITY-ST-2IF

TITLE DS {7 Delete TITLE [ change [ Additicn
NAME - - |WHEATLEY, GLENDA - - .. . . - .. . —_— N T P - N - -
STREET ADDRESS |63 SW 20TH LN STREET ADDRESS

CiTY-ST-Z1P VERO BEACH FL 32962 CiTY-ST-ZIP

TILE T 7 Delete TITLE [ change [ Addition
NAME TOWNSEND, PATRICIA NAME

STREETADDRESS 10725 SCHWAB RD STREET ADDRESS

CITY-8T-2IP FOHT P|EHCE FL 34945 GITY-ST-ZIP

TIME [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CRY-ST-ZP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-7iP

12. | hereby certify that the information supplied with this fi\iné; does nat gualify for the exempticn stated in Section 119.07{3)(), 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 it made under oath; that { am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address 4wtk all giher like empowered,
J’/é’?/f)é?L 793466~/ Tp O

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Davdima Phora 3

R Rt P N LR "_rj
) B it 4 i
! 3

SIGNATURE: _ 00

SMSMATURE AND TYPED OR quN'rE




