2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087240 May 03, 2001 8:00 am
- Secretary of State

1. Entity Name - :
CLEARSHIELD OF INDIAN RIVER COUNTY, INC. 05-03-2001 90081 040 ***158 75
Principal Place of Business Mailing Address
7556 8THCT. 7556 8TH CT. )
VERO BEACH FL 32062 VERO BEACH fL 32962 +

|

2. Principal Place of Busingss 3. Majling Address

A

|

TR

905 |7 N4 thate 01S 17 FincE
Suite, Apt, #, etc, Suite, Apt. #, gtc. DC NOT WRITE IN THIS SPACE
y & Sta ity & Statg 4, FEI Number 65-054 1655 Applied For
.- EQD.EEQCJ‘.L\ F L. 3 ERO BEMl“‘ \ F o ’ = pplicable
Zi Country Zi " Country p N a0 af $8.75 Additional
" g 5. Cerlificate of Status Desired q * h
32966 |DvoanRven | 329 oo | Toomw we (38 Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme
RAYMOND A GROUND Strest Address (P.0O. Box Number is Not Acceptable)
1385 SCROLL STREET
SEBASTIAN FL 32058
City FL Zip Code
8. The above named goktyrEubm iy S enjdor e p se of changing its registered office or registered agent, or both, in the State of Florida.
4~ 25-017
SIGNATU .
Signature, typsd or printed name of ragistered agent and tite if applicabla. {NOTE: Registerad Agenit signature required when reinstating) DATE
i n . P . i . - "

9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS[ $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees
{See criteria on back) d Make Check Payable to Department of State

M. OFFiCERS AND DIRECTORS i 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE [ change ] Addition

NAME GROUND, RAYMOND A T

STREETADORESS | 1385 SCROLL ST. STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

\GMTY-ST-ZIP : - e . i o CITY-S1-21P A . .. . e .

TIILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ciry-31-2IP

TITLE [ patete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIILE O Delete TILE O change  [[] Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S81-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){1), Florica Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ir empowere ecpute thls 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
7-250/ St1-562-889%

i Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimeg Phone # L

SIGNATURE:

CR2E034 (10/00)

g
&



