2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000087489 /

INDIAN RIVER ACRES DEVELOPMENT CORPORATION

A

Secretary of State

07-14-2003 90166 028 ***550.00

Principal Place cf Business
7150 20TH STREET

SUITE D

VERO BEACH FL 32966

Mailing Addrass

7150 20TH STREET
SUME D

VERO BEACH FL 32966

DA

2. Principal Place of Busin

3. Mailing Address

/42523 "A—zz,f [

1928 235 e S A

Suite, Apt. #, elc.

\/f—fﬁ’ﬁca._.-_,ﬁu /:/

Suite, Apt. #, etc.

l/ﬂtbgc‘ﬂ-cll- F/]l?é.?_

[J CHECK HERE IF MAKING CHANGES

W W Ew

1

FL

the obligaticns of reglsiéred agent.

8, The above named eritity 5ubmlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SAENATURE :
Signature, typed of printed name of registerad agent and title if applicabla.
.

(NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOWIII" FEE IS $550.00
" After September 1052003 Fee will be $750.00
Make Check Fayable“tos’Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Appiled For
3 2 (Iévl_ 9.2. ‘3i7pé _157 Not Applicable
Zip Country Zip Country . . $8.75 additional
_?3_44 o8 VJA' 5. Certificate of Slatus Desired [:l Fee Heqmred
EEE S g Name and AddressTof Gurrent Registered-Agent ™ 7=Ni ‘and‘Address’of New-Registered'Agent——= S
Name
MACWILUAM, K.EWN_ Street Address (P.0. Box Number is Not Acceptable)
2345 14TH AVENUE ™
SUITE 3 s

10. Cit OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D .o 5 Delete TITLE O Crange [ Addilon |
NAME JENKINS, BRIAN NAME =
sTReeT aporess | 7150 20TH STREET, SUITE D STREET ADDRESS §
crv-sr-oe | VERO BEACH FL 32966 CITY-ST-2IP I
TILE D ' [ Dalete TILE fdchange [ Addition 5
HAME STASZEWSKI, MICHAEL NAME
staeeT aoess | 1426 23RD AVENUE, S.W. STREET ADDRESS
CITY-3T-2IP VERC BEACH FL 32962 CITY-§T-2IP

THET [ Pt St e bty T e e . o ... [ Change 7] Addition
NAME DELISLE, DANNY NAME = =
streeT a0oRess | P.O. BOX 2202 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32961 CHTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee gmp

7-9-03

é} does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2222283576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




