2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000102073

1. Entity Name

INDIAN RIVER LAND SALES, INC.

Principal Place of Business Maliling Address
321 LEGEND TRAIL 321 LEGEND TRAIL
VERO BCH FL 32963 VERQ BGH FL 32963

2. Principal Place bB‘Tiﬁs Smgw/’ 3. IM(zinzng.ddreS\ ,S'j’ S

SunS§pt ﬁ,je i—_—l SSalterq'pte_# etF_

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 20057 005 ***158.75

K |

DG NOT WRITE iN THIS SPACE

TN

City & Stat W State 4, FEI Number Applied For
V BPM 1 FL [ géﬁJ\ FL' , Not Applicable
Coyhnl r ntry . ) 8.75 Additional
2 &9 b 0 < Q‘ . *?);L? b 0 jﬁv Q\JE'EJ 5. Certficate of Staws Desired fea Hequimd' iona

6. Name and Address of Current Reglistered'Agent™ — ™ = — ¢

7.-Name and Address of New Registered Agette— —— - —~ _|

ELLIOTT, DAN
321 LEGEND TRAIL
VERO BCH FL 32963

Narme

Streat Address (P.0Q. Box Number is Not Acceptable)}

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
i ion is eligi isfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

1. OFFICERS ANC DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelee TITLE [ Change  [J Addition
NAME ELLIOTT, DAN NAME

STREET ADDRESS | 321 LEGEND TRAIL STREET ADDRESS

CHTY-ST-7IP VERO BCH FL 329863 CITY-ST-2P

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE <= == - —= ) - [ petete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delste ¥ ne O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-S1-2Ip

TITLE [ pelete TITLE [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)()), Florida Statutes. | further certily that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trustes g

s true apd accurate and that o

nature shail have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/0/ Sbl-720-2588

ING OFFICER OR DIRECTOR

Daytima Phona #

2

CR2E034 (10/00)



