” ' FILED

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

DOCUMENT # P02000100966 03-17-2003 90063 046 ***150.00
1. Entity Name
VIERA BOULEVARD JOINT VENTURE, INC.
Principal Place of Business Mailing Address
COMMERCIAL INVESTMENT REAL ESTATE. INC, GOMMERGIAL INVESTMENT REAL ESTATE. ING.
1120 PALMETTQ AVE 1120 PALMETTOQ AVE
B B ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. F£E her Applied For
g%" o784 377 | Not Applicabla
Zp Country Zp Country - . $8.75 Additional
I N R I 5. Qen|fucal?.of8tatus De‘szred ‘ O  Foo Asquired ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' - - — .
STWERS' JAGIE © | Street Address (P.O. Box Number is Nol Acceplable)
1120 PALMETTO AVE
MELBOURNE FL 32901
City ) FL Zip Code

8. The above named enlity submits this statemen for the purpcse of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed Of prirted rame of Fopisiamd agant and tile il sppicable. (NOTE: Registernd Agent signature roquined whan reinstatingd |, = "+ DATE

QLA"PILE- N:Wz\f;:)la FFEE,:ﬁ;iLs:éggw ‘* __" o e 9. Election Campalign Financing $5.00 May Be '

& After May 1, 2003 Foe . : . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Fiorida Department of State : . R ,
10 - OFFICERS AND DIRECTORS -~ °© N B _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme P O pelee e Cchange [ Addition |
wwe - | SMITH, RON e g
stReer aooRess | 1501 ROBERT CONLAN BLVD STE 250 STREET ADORESS 3
orv-s-zp | PALM BAY FL 32905 Cmy-§1-2p ) @
TMe S O Detata TILE Ol Change [ Adcition &
NANE STIVERS, JACIE NAME .
STREET ADCAESS | 1120 PALMETTO AVE STREET ADORESS
tmy-s-2f | MELBOURNE Fl. 32901 CiTy-S5T. 2P
e e IR ETTEER D T . T [JCume []Addion
NAME ) ) NAME ) _ . B
STREET ADDRESS o . STREET ADDRESS
CATY-ST-2P CITY-5T-21P
Tme 1 Delte TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2P
TMLE O Delete e O change (] Addition
NAME . ‘ NAME
STREET ADORESS o STREET ADDAESS B
omesee N\ _Qevstne ) , AP
CTME = oo | e mm e o o A L A Dskea - - JIME - - e T Ll oE L wEl AL U] Change - Addition -
NAME - S ‘ NAME ! wem L e P aer i e
STREET ADORESS R IR STREET ADDRESS i D mma et T
ov-stze oo e E i ‘ CITY-SF-2P ) ) T

12. | hereby certify that the information suppliad with this filing does nol quality for the exemption stated in $Sectlon-1 19.07&3)0}, Flotida Statutes. | lurther certify that the information
indicated on this reporl or sup plemental rap prt is frue and accurate and that my signetura shall have the sama lagal effect as if made undar oath; thal | am an officer or director
of the corporation or tha receiver or trustee fmpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L

changed, or on an attachment with an addgss. with alother like om, G
SIGNATURE ;oL 5 ?E% c;ﬁ‘f_/ 311.3  3272Y.0LYz_

s:eunuatuginmonmnenmnsorsmmﬂao#unmmcm Daytime Phorie ¥




