FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000066436 ecretary of State

1. Entity Name 04-21-2003 90338 039 ***150.00
THE INDIAN RIVER GIFT FRUIT COMPANY OF CENTRAL F
LORIDA, INC.

Principal Place of Business Mailing Address
3570 CHENEY Hwy 3570 CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 32780

VW W R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3364750 Not Applicable

i C I Ceoun

4ip euntry ZIp ouniry 5. Certificate of Status Desired d gese qu,ﬁ?gjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : ) - Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET, 4TH FLOGOR
MIAMI FL 33145

: ' City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.
)

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . R )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
MmE - PD [ Deete TME [ Change [ Addition
HAME GAINER, BARRY W HAME
sTReeT ADDRESS | 3570 CHENEY HWY STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-21P
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE _ O pelete TITLE . o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
Tme (] Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

W flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am an officer or director
A by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repartis tgle and accurate and that m

of the corporation or the receiver or trustee’ empgeerad to axecute this report A

i 2| #with all other like empowereg

Y19 /o3 3-249-480s

IFOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylima Phona #

I |

§

-
<

CRZEG34 (10/02)



