2000 UNIFORM BUSINESS REPORT (UBR)

i
»

CR2E034 (9/99)

17 Entiy Name May 16, 2000 8:00 am
CLEARSHIELD OF INDIAN RIVER COUNTY, INC. Secretary of State
05-16-2000 90169 045 ***158.75
Principal Place of Business Mailing Address
755-6 8TH CT. 7556 8TH CT.
VERQ BEACH FL 3292 VERD BEACH FL 32962-1668
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650541655 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
. — B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND A GROUND Street Address (P.C. Box Number is Not Acceptable)
1385 SCROLL STREET
SEBASTIAN FL 32958
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion Iz ellai isfv i i nm
8. This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. - n Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST [ Detete TITLE O Change (] Addition
NAME GROUND, RAYMOND A HAME
staeet aporess | 1385 SCROLL ST. STREET ADDRESS
Ty -51-7P SEBASTIAN FL CITY-ST-2W
TIME DVP Mmgge TITLE [ Change [ Addition
NAME VESPA, STEPHEN M NAME
streeT anoress | 149 CAPRONIA ST STREET ADORESS
_CTY-ST-2P SEBASTIAN FL CATY-ST-2IP
TITLE ] Delete TILE [ Change [ Adaiticn |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP *
TITLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-31-21®

13. I-He:reby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07&3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaith, that | am an officer or director

of the corporation or the recaeiver or ee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang 51; or pn an attaghmenr diclaire alpother mpowered. ‘ l-.sé,l.. 561_38¢ﬁ
RS A SV-y IR
smmﬁ?ﬁf% -‘ i:r-.;'éan“qmwo A GﬂwnlO L/ - 24-2000

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




