— | o FILED

2002 UNIFORM BUSINESS REPORT (UBR)

4 |

May 21, 2002 8:00 am

p——.

13. | hareby cenmmat the information supplisd with this filing coes nat qualily for the exsmption stated In Section 118, 07&3)( i), Foridta Statutes. | further certify that the information

indicated on this repott or supplemental report is true and accurgte and that my signalure shalt have the same lagal o

of the corporatlon or tha receiver or lrustog arnpowered to exg

prampowered.

act as if mads under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

REGUIRED o2 fr/fo2  32/-243 7Y 7S

Darytimey Phone ¢

DOCUMENT #  P01000066436 - Secretary of State
1. Entity Name 02-28-2002 90025 013 ***150.00
THE INDIAN RIVER GIFT FRUIT COMPANY OF CENTRAL F .
LORIDA, INC.
Principal Place of Business Mailing Address
3570 CHENEY HWY 2570 CHENEY HWY
TITUSVILLE FL 22780 TITUSVILLE FL 32780 1)
W A 8 3
)._ o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
iy Not Applicable
Zip Country Zip Country $8.75 Addional
vy S S s R . Cemﬁ? Ezwﬁs‘ilis Desm-wfn _fj FooRegquited . . _ | oo oo
"6. Name and Address of Gurrent Registered Agent - 7. Name and Address of Naw Registerad Agent
Name
SP{EGEL & UTRERA- PA Sireet Address (P.O. Box Nurnber is Not Acceptable) .
1840 SOUTHWEST 22ND STREET, 4TH FLOOR 3
MIAMI FL 33145
City FL Zip Codo
8. The above named antity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragisterad rgent and tila il appiicable. (NOTE: Registered Agant signaiure mquited when reinatating) DATE
8. This corporation Is eligible to satisty its Intangible FILE«NOWIII FEE IS $150.00 Electi ——
Tex tiling requirement and elects 1o do s0. ’ After May 1, 2002 Fee Wil Be $550.00 2|~ w‘-Trusl z:::;ag;‘a;?;m:nmm ] fiﬁ?ol\;:y:e
{See criteria on back) O Make Check Payabld to Department of State ’
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PD 0O Delste e O change  OAadition | 5
NAME GAINER, BARRY W h NAME e
STREETADDRESS | 357G CHENEY HWY STREET ADDRESS 3
crv-stze | TUSVILLE FL 32780 cy-§T-2¢ 8
TITLE O petete TIME 3 Change [ Additior | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-5T-2P
ThE T R CToews ~ § me = - - [ Change [ Adcition
NAME KAME
SIREET ADOAESS [ e e e e et e o W STREETAOORESS | .
CITY-ST-ZP ey -ST-2P
TIME Ce [ Detete TIE ) Change [ Addition
NAME ’ HAME
STREET ADDRESS o STREET ADDAESS
ony-s1-ap . CmY-ST-7IP
TIFLE [ pelete TIME O Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0p CATY-5T-21p




