4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000113270

1. Entity Name
INDIAN RVER LABS, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90185 016 ***150.00

City

Principal Place of Business Mailing Address
433 MOORE PARK LANE 433 MOORE PARK LANE
MERRITT 1SLAND Ft 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address ”III‘II’ "”Iul "I” "m II"| "lll ""‘ nl" lml nl“ ‘““ II“ “l’
6_815 WOODMERE RD. 68_15 WOODMERE RD.,
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
BAY 1 RAY 1
City & State . City & State 4. FEl Number Applied For
| SERASEIAN, FLORIDA SERASTTAN, FL, 61 1430605 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.£32958 1Sa 32958 1S Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- ‘J e e emtrm = T e B : P TRESE___ S LR - = T e — —— —
ICKINSON DAVID Street Address (F.O. Box Number is Nat Acceptable)
433 MOORE PARK LANE-,
MERRITT ISLAND FL 32952
“«p 7

FL Zip Code

the obligatic_\ns of registered agent.

8. The abave named entity subkhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make.“Check Payable to Fitlmda Department of State

SIGNATURE i
Signature, lypad or primamname of registerad agent and tlle it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . C
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D R [ pelete TTLE O change (7] Addition
NAME CUMMINS, BARRY HAME

sTReeT ADDRESS | 1203 EGRET AVE. ‘ STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34982 CITY-8T-2IP

TITLE D 7 Delete TILE P [ Change  [] Addition
NavE CREASEY, DAVID NAME CREASEY , DAVID

STREET ADDRESS | 21956 FM 2090 SRETANDRESS | 1505 FAIRWAY CIRCLE, APT 3064
CITY-ST-ZIP SPENDORA TX 77372 CITY-§T-71P VERG_BEACH.,_FL

TITLE D L ) ) O Detete ) TITLE _ ~ [ Change [ Addition
NAME DICKINSON, DAVID ' NAME B o

STREET ADDRESS | 433 MOORE PARK LANE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-$T-2IP

TILE D [ elete TILE [ Change [ Addition
NAME KIRBY, RICHARD NAME

STREET ADDRESS | 48 FORREST ST., UNIT 203 STREET ADDRESS

CITY-57-2IP MEDFORD MA 02155 CHY-53-2IP

WILE D 1 Delete TILE [ Change [ Addition
NAME BRUTTI, RICHARD NAME

sreet acoRess | 14 PINE RIDGE RD. STREET ADDRESS

CITY-$T-2P ARLINGTON MA 02476 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Acdition
NAME _ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-51-2P

changed, or on an attachment with an address, with all other like empowetg

SIGNAT IR R\ (Aot

SIGNATURE:

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(s
%/3 321_452 4688

ol Gl
SIGNATURE ANDTYPED OR PRINTED NAME o] - ' (i) R OR DIRECTOR

Date Daytims Phona #

A B S

nv

CR2E034 (10/02)



