2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am

PQQNUMENT# P02000057066

INDIAN RIVER NURSERY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-18-2003 90111 039 ***150.00

Malling Address
560 HAWKSBILL ISLAND DR.
SATELLITE BEACH FL 32937

Principal Place of Business
560 HAWKSBILL ISLAND DR.
SATELLITE BEACH FL 32937

AR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

e

 DETTMER, DALEA ™
*.'304'S. HARBOR CITY BLYD., STE. 201
MELBOURNE FL 32901

City & State City & State 4. FE! Number Applied For
D2~ 06[ { ‘{2’8 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- fr o — e |NADE S Lo s

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

pligatisng of registered agent.

§ he&“above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signalura raquired when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 3 Delete T PSS, T D g Crange  [citon
NAME STAFFORD, RONALD E NAME sHa F;:UR- Bovauy &

stree aporess | 560 HAWKSBILL ISLAND DR. SRETAODRESS | 2=ty p php Ny by Tak ‘ r D

CITY-ST- 2P SATELLITE BEACH FL 32937 CITY-ST-2IP < . 2

TITLE 3 pelete TITLE - [dChange i@ Addition
NAME NAME WAFS g, A

STREET ADDRESS STREETADDRESS |2, tg a_f MaTeste AE.

oY-51-2P o-Srzp ng&nst_'s_s Fr. 3293y -
TITLE [ pelete TLE d i ] Change [ Addition
NAME NAME

STREET ADDRESS e T “W*sTREET ADDRESS | T i - - -

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-8T-2IF CITY-ST-ZiP

TITLE I8 _|:| Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE a AT [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-7IP

of the corporation or the receiver or tryf
changed, or on an attachment witL a4

,Z/’lvl D3

¥ ¥ Date

3u-279-8797
aytime Phone #

CR2E034 (10/02)



