2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000064434

ADRIA OF INDIAN RIVER COUNTY, INC.

-/

Principal Place of Business

1440 S OCEAN DR
VERC BEACH FL 32963

Mailing Address

1440 S OCEAN DR
VERO BEACH FL 32963

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90015 002 ***550.00

UYVUrRIVUUY

IOV

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4, FEi Number Applied For
65-0473077 Not Applicable
i : - i - try - T : itional s =
-Zip -z, County=s . Zip e | Country 5= Certificete of Status Desired [ P8+:7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY' CURTIS R. - Street Address (P.Q. Box Number is Nol Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code

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

v

-~

SIGNHTURE

Signature, typed or printed name of régistered agent and titlé it applicable.

{NOTE: Registered Agant signature requiréd when reinstating)

DATE

- 9. Thig corporation.is.eligible fo. satisty.its Intargible
Tax filing requirement and elects to do so.
(See criteria on back) O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

- -FILE NOWIIL FEE IS $550.00- s — -

=10 Eidctian Campalgh Financing ‘“"‘E-'$5fnb*§f§ﬁg?;
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp O pelete TITLE [ crange [ Addition
NAME RYSKA, SYLVIA W NAME

sTreev anoess | 1440 SOUTH OCEAN DRIVE STREET ADCRESS

CITY-ST-2IP VERO BEACH FL CITY-5T-2/7

TITLE [ selete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5F-2IP | e m o = — e mamm ot m e oves f CYSTRP o o e . ae s cesn e e N

TITLE 1 nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iF CITY-ST-2iP

TITLE O celeta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CTY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: , 2. LGN 851)

SIGNATURE AND TYPED OR PRINTE

vin W. 295k

IAME OF SIGNING OFFICER OR DIRECTOR

581-239- 8899

Daytime Phona #

Sm\a 26, 200}

¥

CR2E034 (5/01}



