2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000087240 ecretary of State
1. Entity Name 04-21-2003 90404 002 ***158.75
CLEARSHIELD OF INDIAN RIVER COUNTY, INC.
Principal Place of Business Mailing Address
9015 17TH PLAGE S 17TH PLACE
VERC BEACH FL 32966 VERO BEACH FL 32966 .
2. Principal Place of Business . 3. Mailing Address H"“I" “llll” |||” Ilm |||“ Ilm IIllHIm |||||HI“I|I" “" lm
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0541655 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired gg; gesq::?:c;“onal
6. Name and Address of Currem Hegtstared Agent 7. Name and Address of New Reglstered Agen!
I I =1 O T T T :
RAYMOND A GROUND '

Street Address {P.0O. Box Number is Not Acceptable)

1385 SCROLL STREET __

SEBASTIAN Fi. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, lyped o printed nama of registered agent and tils if applicable. {NQTE: Registersd Agent signature required when reinstating) CATE
FILE NOW!! FEE 1S $150.00
9. Election C ign Fi i
At May 1,2008 Fo il b $550.00 T s o $5.00 ey
Make Check Payable to Florida Department of State '
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DPST o [ Delete TLE [JChange [ Addition
HAME GROUND, RAYMOND A NAME
sTResT ADDRESS | 1385 SCROLL ST. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP
TITLE [ Gelete TITLE (JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE - - — o e[Oobelete - TITLE. A ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE O Delete TITLE . Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby cenrlify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an addrgss, TRy

4 all othg empowered. 77?_ SG) Z—
SIGNATURE % ula[%m&ﬁw A 6)@0”47)5) q-/s_'.. Oj 8'8??

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pata Daytima Phone #

20 LU0 R

ny

CR2E034 (10/02)



