2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003854 | FILED
1. Entiy Name Apr 13,2000 8:00 am
INDIAN RIVER CHEFS ASSOCIATION INC. ecretary of State
04-13-2000 90046 034 ****g] 25
Principal Place of Business Mailing Address
1947 W. PARK AVE. 1947 W PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132-1401
s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEt Number Applied For
59"3561701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CLARKE, BRIAN
1947 W PARK AVE
EDGEWATER FL 32132

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or prated name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O change [ Addition
NAME CLARKE, BRIAN NAME
STReET ACDRESS | 597 CEDAR EDGE DR STREET ADDRESS
om-sT2F | NEW SMYRNA BEACH FL 32168 CIry-ST-2IP
TTLE D O] Delete TIE Clchange [ Additien
A DETEL, VICTOR NAME
STREET ADDRESS | 411 COLUMBUS AVE. STREET AGDRESS
om-sT2P | NEW SMYRNA BEACH FL 32169 oY-ST-2°
TITLE D O Delete TITLE [J Ghange [ Addition
NAME OBRIEN, DENISE NAME
STREET ADDRESS | 41207 PINERIDGE DR. STREET ADDRESS
CITY-ST-2tP HOLLY HILL FL 32125 CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Defete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empow to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ad gf like empowered.

SIGNATURE: RE REZAANC C/ff/’f YSp-00 Foy-507-98%0

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




