2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 20 0o

1. Entity Name

INDIAN RWVER TELEPHONE, INC. 03-24-2002 90018 036 ***150.00
Principal Place of Business hailing Address

6725 51ST AVE 6725 515T AVE

VERQ BCH FL 32067 VERQ BCH FL 32%7

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
LY
City & State City & State 4. FEI Nymber Applied For
6 - I, 2 9 ’ 72 Not Applicable
i Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I EL‘ WILLIAM L SR Street Address {P.0. Box Number is Nol Acceptable)
6725 S51ST AVE
VERO BCH FL 32967
City FL Zip Code

8. The above named enlity submiits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ‘c'orporaticl:n is eligible to satisfy its Intangibte FILE NOWI!! FEE |9.: $150.00 10. Election Campalgn Financing $5.00 way Be
Tax f|||n_g rfequwement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE D 01 Delete e PRECIOEAT Rcange O Aaiton
NAME TRAMEL, WILLIAM L SR NAME
sTREET ADDRESS | 6725 51ST AVE STREET ADDAESS
orv-st-ze | VERQ BCH FL 32967 CITY-5T-2IP .
TITLE D 7] Dedete TITLE VIt PRESTVEA @nange [ Addition
NAME BENSON, BRUCE RAME
STREET ADoRESS | 1490 56TH SQ E STREET ADDRESS
orv-st-z¢ | VERQ BCH FL 32968 CiTy-§7-21P
TITLE ReAsvRek O pelste TILE [ Change [ Addition
NAME Tvamal, Tanst NAME
" STREET ADDRESS 6735 s‘sf‘M T T -7 T ‘W sTREET ADDRESS™| T — e - P .
ory-stor | VERo BEACH, Fl- 39%T CITY-ST-2IP
TILE Secre O Delete TITLE O cChange [ Addition
NAME ‘B ENVSON, SoAN NAME
STREET ADDRESS | | 4By S TH SQE STREET ADDRESS
CITY-ST-2P VERs BRAcH, Pt 33900 CITY-5T-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z9 CITY-ST-21P
NLE ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51-71P.

13. | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report 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
of the corporalion or the receiver or trustee empowered 1o execule this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpefiwith an address, with alf other like empowered.

SIGNATURE: 527728) Thver M- Thtmel 07070 > (5#) 5”4’4_707-

ING OFFICER OR DIRECTOR Date Daytime Phone #




