' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000085568 ecretary of State

1. Entity Namg 04-24-2003 90173 037 ***150.00
INDIAN RIVER INVESTORS, INC.

Principal Place of Business Malling Address
1850 37TH STREET 1850 37TH STREET
VERQ BEACH FL. 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address | ‘“N“’ l" Ilm |||“ |||H |||“I|||| ||‘|| mll |'||‘ ||”| MI{ 'III ’m
Suite, ApL #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 147704 Not Applicable
i Zi t it
Zip Country P Country 8. Certificate of Status Desired | 'Eeae.gesq&?:é“ona‘
6 Name and Address of 0urrem Reglstered Agent ) 7. Name and Address of New Registered Agent
- = e e T = e —e .IL\I:;I_IIU =~ S - = - T -
WALLER, LES

Street Address (F.0. Box Number is Not Acceptable)

1850 37TH STREET

VERO BEACH FL 32¢60

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicable. (NOTE: Registered Agent signatlrs required when reinstating) DATE
oW1
. AﬂF";f Nfo‘g(;ol;; I::EE "s|;$b1950.00 00 9. Election Campaign Financing $5.00 May Be
ter May 1, i ee wi $550. Trust Fund Contribution. O Added {o Fees
Make Chgck Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 5 |D [ Deete TNLE [JChange [ Addition
NAME WALLER, LES NAME
sTreeT ancress | 1850 37TH STREET . STREET ADDRESS
omv-s1-2p | VERO BEACH FL 32960 CITY-S1-219
TILE - Delte TITLE ange tion
| [ ch [ Acdii
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Cmm e e o e ~Oloeete____J e . e Change [ Addition
e m e _ n.
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-2P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate#ind that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execup this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap-ad all other Lis# empowered.

SIGNATURE:

Daytme Phone #

Ureve iy

nv

CR2E034 (10/02)



