2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INDIAN RIVER LAND SALES, INC.

DOCUMENT #  PO0000102073

Principal Place of Business

1432 2187 ST
SUITE F
VERO BEACH FL 32960

Mailing Address

1432 2187 8T
SUITE F
VERO BEACH FL 32960

2. Principal Place of Busm

A-‘&

3. Mallmg Address

U]th‘ Tl‘ﬂu\

Suite, Apl. #, elc,

Sune, Apt. #, etc”

FILED g
May 06, 2002 8:00 am}
Secretary of State

05-06-2002 90084 004 ***150.00

0

DO NCT WF!ITE IN THIS SPACE

OY-36362

VED Beach L

4, FEI Number

APPLIED FOH K

Applied Far

Nat Applicable

Vers Beadh | EC.
Zip ’

- 30960 — —fjim“ Rwer

oul try

3296 |Tadan River

5. Certificate of Status Desired

O  $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIOTT, DAN
321 LEGEND TRAIL
VERO BCH FL 32963

Name

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

City

FL

Zin Code

SIGNATURE /f,

8. The above named entity submufthis gtajerpent for

2 of changing its registered office or registered agent, or both, in the State of Florida.

¢/ ¢o2

Signature, Qgp(n‘r'pr‘mlad nama of registared agent and title if applicabte.

(NOTE: Registered Agert signatura required when reinstating)

foate

9. This corporation Ts eligible to satisfy its [ntangible
Tax filing reguirement and elects to do so.
{See criteria cn back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

35.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS | EE2 ADDRITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TmE DP O petete TITLE [ change [ Addilion
NAME ELLIOTT, DAN NAME

STREET ADDRESS | 321 LEGEND TRAIL STREET ADDRESS

CITY-ST-2IP VERO BCH FL- 32983 CITY-5T-2Ip

TITLE O belste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o
Te”T T N -7 1 Delete. MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 pelete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ILE {Jchanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-$T-2IP

indicated on this report or supplemental report
of the corparation cr the receiver or trustee g
changed, or on an attachment with an add

g
SIGNATURE: __ SICAY.

owered (0 execule this report

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i),
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

‘7’/ ‘f/a L~ SbI-270-2598

SIGNATUREWWE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Catd

Daytima Phore #

-

-
~

CR2ED34 (9/01)




