2002 UNIFORM BUSINESS REPORT (UBR)

FILED

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
ure, typed or printed narme of registerad agent and titla if applicabfe. {NOTE: Jlegistersd Agent signature required when reinstating)
7
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DM O pelete TIMLE O change [ Addition
v JKENNEDY, GILBERT R ‘ NAME
STREET AbDRESS | 2315 ATLANTIC BCH.BLVD STREET ADDRESS
cirv-sT-Zf -« .| FT PIERCE FL'34849 - CITy-ST-2IP
TImLE D O Deleta TITLE O change [ Addition
NAME TUCKER, JOHN W JR NAME
STREET ADDRESS | 316 13TH AVENUE STREET ADDRESS
CITY-§1-2IP VERO BEACH FL 32962 - CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
“HAME KENNEDY, SARAH'B:~ =~~~ - ==~~~ "=~ — Mg T T e - —_ = :\_ — = ??--.— e L
STREET ADDRESS | 318 13TH AVENUE STREET ADDRESS N N ¥
om-5-2°  |VERQ BEACH FL 32962 CITY-ST-2IP N,
mE [ petete TITLE O Cnangex" [ Addition
NAME NAME "»N *
STREET-ADDRESS ' STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ pelete TLE [IcChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or

changed, or on an attachment wj -{ address, with gll cther like g pere
y
‘ : % T Ar
SIGNATURE: ¥ f o

12. i hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
gelee empowered to execule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

Cate " Daytiteereme s

5"/ zz/ Zom
/ /

DOCUMENT # N98000006304 May 27, 2002 8:00 ami
1. Entity Name
L Secretary of State
INDIAN AVER'INSTITUTE. INC. 05-27-2002 90477 017 ****61 25
Principal Place of Business Mailing Address
215 ATLANTIC BEACH BOULEVARD 2315 ATLANTIC BEACH BOULEVARD
FORT PERCE FL 34349 - FORT PIERCE FL 34549 )
s RS G AR A
Suite, Apt. #, alc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Applied For
650916148 Not Applicable
fip . Country Zp Country 5. Certificate of Status Desired O ?eae'g?q ‘ﬁ?eﬂm"a'
o™ ' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
. i T ot % e g e e it P PR - -k : i = = =
K—EﬁﬁEDY G|LBERT RH Street Address (P.O. Box Number is Not Acceptable)
2315 ATLANTIC BEACH BOULEVARD
FORT PIERCE FL 34949
City FL Zip Code

CR2E037 (5/01)




