2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P93000001945 Mar 17,2000 8:00 am

1. Entity Name

INDIAN RIVER ABATEMENT, INC. Secretary of State

" 03-17-2000 90047 034 ***150.00

Principal Place of Business Mailiw!\g Address
3418 ENTERPRISE RD 3418 ENTERPRISE RD
FT PMIERCE FL 34982-556 FT PIERCE FL 34962-6556

s u | A0031017

A

1
i o T IR
5 ‘r’o'ZD £ nf@rpnsc 2o T Erterorise. Lol

Suite, Apt. #, etc. Sulfe, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0382053 Not Apglicable

Zip Country le‘ Country S. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ! B Name
NINESUNG’ MARY F ‘ Street Address (P.O. Box Number is Not Acceptlabie)
9209 3 INDIAN RIVER DR \
FT PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad of printed name of registerad agent and title if app:icable. {NOTE. Registered Agent signature required when rainstabing) DATE
9. 'I{;;sﬁcr;g;:;ratipn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and eiects to 4o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O et 10 Faws
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD b M pee TITE Clchange [ Additian
NAME NINESLING, MARY F NAME
sTreer acoress | 9209 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 ' CY-8T1-2P
TLE STD O Delste e O Change [ Addition
NAME BECKFORD, DONNA L NAME
sveeT acoress | 12805 S INDIAN RIVER DR { STREET ADDRESS
CHTY-S7-21P JENSEN BEACH FL 34957 ciry- 57-21P
TITLE O nelete TILE [ Change [ Additien
NAME E NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP \ CITY-§7-21P
TLE U O oslete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | CITY-5T1-21P
TME | O Deiete TILE O Change [ Addition
MAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ,‘ CITY-5T-2IP
TTLE O Delete TTLE [ Change [ Adcition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY- ST-2P | CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachrep wnl an a dress wnth all cther like empowered.

SIGNATURE: 0 S il f Rl \F /00 S&/ 28D

SIGNI?H AND TYPEH QR P HIN‘I’ED NAME lOF %Nma OFFICER OR DIRECTOR Date Daytma Phone #

i i

CR2E034 (9/99)



