2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name

INDIAI;\I RIVER REALTY OF ST. LUCIE COUNTY, INC.

P94000016330

Secretary of State

03-10-2003 90155 022 ***150.00

¥
Principall Place of Business

4382 5 25 ST

FORT PIERCE FL 34981.5009

us

Mailing Address
4982 § 25 ST

FORT PIERGE FL 34981-5009

us

2. Principal Place of Business

3. Mailing Address

A

Suite, 'Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City &!Stata City & State | 4. FEl Number Applied For
65-0471292 Not Applicable
Zip Countr Zi Countr ) iti
- . 4 P Y 5. Certificate of Status Desied ~ [] ~ 98-7D Additional
i Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T ) o Name | ’ - i
DE I.I » CLARENGE D Sireet Address (P.O. Box Number is Not Acceptable)
4982 $ 25 ST
FORT PIERCE FL 34981
City | Zip Code
, FL
8. The ab:ove named entity submits 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
the cobligations of registered agent.
SIGNATSRE :
! Signature, lyped or printed nams of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
. 1
FILE NOW!!! FEE IS $150.00
s 9. Electi ign Fi i
Qkffer May 1, 2003 Fee will be $550.00 Trs:tt ‘lgzn%aénoi?rﬁanuti:r? e fti:a?jQOh‘llzsz ¢
Make Check Payable to Florida Department of State )
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I |DVST 7 Delete TILE O Change [ Addition
NAME DEWITT, CLARENCE D HAME
sTReeT acoress | 505 EAST STREET ' STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-71P
TITLE ! [T Delat TITLE {Jchange  [7] Addition
NAME i - T NAME < ST T IR B BT e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Defete TIILE O Change  [] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
THLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-8T-2IP
TIMLE [ Delete TITLE [ Change  [7 Addition
NAME t NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P | CITy-S1-2IP

12. | hereby certify that the information supplied with this filing dees not
indicatad on this report ol mental report is true and
of the corporation or the receiver or tr

changed, ar on an attachment with a

SIGNA?I’URE:

i
I suppiel

qualify for the exem
accurate and that my si
ustee empowerad (o exe
n address, with all other i

ption stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Dateg Daytime Phone #

D Dlz//),# Yafos  792-445-5242.

i

CR2E034 (10/02)




