2002 UNIFORM BUSINESS REPORT (usr)  Jun 17,2002 8:00 am

Secretary of State
DOCUMENT # P01 000085568 05-13-2002 951270 025 ***150.00

1. Entity Name

INDIAN RIVER INVESTORS, INC.

Principal Place of Business Mailing Address T
1850 37TH STREET 1850 37TH STREET - e
VERD BEACH FL 32960 VERD BEACH FL 32960
2. Principal Place of Business 3. Maiing Address ”""m m "m " " "m Ilm Ilmlllll mll I"II ||||"“|[ IIH l“t
' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Clty & State City & Stale 4. FEI Number Applied For :
Zﬁ" — 1147104 |Not Applicable ;
Zip; Country - Zip Country i . $8.75 Aaditional i
4 ] rd §. Certificate of Status Desirad O Foo Roguitad i
§._Nama and Address of Current Registered Agent | 7. Name and A of Now Regi d Agent ;
T - B T o= = Name: ——— s = ;
e S s e . i
P e . L S _ I _ E
WAU-ER' LES Strast Address (P.0. Bax Number is Not Acceptablae) : i
1850,37TH STREET
VERO BEACH FL 32060 : ;
City FL I Zip Code :
8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed neme of tagistered agan! and litle i applicable. (NOTE: Reagpstered Agent signaturs sequred when reanstating) DATE .
8. This corporation is eligible to satisly its intangibie FILE NOWII! FEE IS $150.00 10. Eloct ) ) Bl
Tax liling requirement and elects to do &0, Afer May 1, 2002 Foe will be $550.00 o o Carpaign Fnancing $5.00 vayeo | | !
(See criteria on back) O Make Chock Payable to Department of State ’ :
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O Delete ™me Clchange [ Addition | 5 .
NAME WALLER, LES _ NAME s & Lo
STREET ADORESS | 1850 37TH STREET STREET ADCRESS § :
en-st-2e | VERO BEACH FL 32060 CIv-s1-2p i ;
g o
e J Delern THNLE [Jchange  [J Addition | O
NAME NAME '
STREET ADDRESS STREET ADORESS ;
GiTY-S7-2P CITY-ST-2IP .
- TME e T e e o Ooetes: - < e - N T T © [JChange [} Addition ,
WAME e - NE_ C e — - ;
B il S U I g i
CTy-§1-2P CITY-S§T-21P . - !
mE ’ [ petete e ' ; DO crange {7 Acdition .
NAME NAME :
STREET ADORESS STREET ADDRESS
Ciry-ST-2p CITY-S1-21P |
mme ] Celete TILE . ’ [ Change [ Addition ;
NAME NAME i
STRECT ADZRESS STREET ADORESS - -
CIY-§1-2p : CITY-ST-2P !
THE [ Detesa TINE O Change 7 Asdition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21P
13. | nereby certify that the information suppliad with this filing doeg not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplernantal repon is true and ac gidiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢! the corporation or tha receiver or trustee empowered to e#écute this report as required by Chapiler 607, Florida Statutss; and that my name appears In Block 11 or Block 12 it
changed, of on an atlachmenl with sratisress RHYCr like empowered.
SIGNATURE: ___ St ¢ 3—/=02 ___ (&-ve~-Sist
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CAREGTOR Date Daytime Phone
[ "




