I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P95000079436~

COCONUTS OF INDIAN RIVER, INC.

-
i

Principal Place of Businass
2320 OCEAN DR,
VERO BEACH FL 32%3

Mailing Address
2320 OCEAN DR.

VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

o

FiLE

D
04 JUL 29 PH 2: 1Y

Il

L F l U:';h A

[

BN csesp A

City & State City & State 4. FEl Number 650619082 Applied For
' Not Applicable
Zi i it
P Gountry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Addrass of Current Reglstered Agent~ - ~ 7. Name and Address of New Registered Agent
Name
TAN PAMELA S Add (PO. Box Number is Not A table)
treet Address (PO. Box Number is Not Acceptable
2320 OCEAN DR. L e N —_ -
"VERO BEACH FL 32963

City

Zip Code

FL

8. ‘The above named ent]
the obligations gff&gisterel agent.

Ta—

SIGNATUHE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | g c

famniligr with, and accept

"T

Signature, typtd or printed name of registered agEnt and title if applicable.

(NOTE: Registsred Agent signature requirad when reinstating)

DAT

. FILE NOW!!! FEE IS $550.00
Altér September 10,2003 Fee will be $750.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 mMay Be
Added to Fees

AV 6EV6L00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [ Change ] Addition §

NAME TAN, PAMELA B NAME = I_"!i:}-i!—l“l L] e Pt E =

steeer anoress | 2320 OCEAN DR. STREET ADDRESS A0 --01ET--001 B&HQD, il 3

CITY-ST-2IP VERO BEACH F'.. 32963 CITY-ST-ZP %

TITLE VP [ Delete TME [JcChange [ Addition | &5

HAME TAN, MELICH O NAME — SR

seet aooress | 2320 OCEAN DR. STREET ADDRESS , :“:3.[ I 1“{“”‘-5« “:',“’3 . T

ur-si-ze | VERO BEACH FL 32963 o510 0810704 -~01 087002 #4750, 00

TITLE O pelete TImE O Cnange [ Addition

NAME - e e T B T - - oTmrmm T T e

STREET ADDRESS STREET ADDRESS

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

- [T - 5 Delele Foe— — | ~[C]'Change ™1 Addition ™| ™

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. [ hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. 1 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 oalh that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A @gm IIRED l IOJ 2003 72 23494e8

L SIGNATURE AND TYPED OR PHIN‘I’E‘&{{JE OF $IGNING OFFICER OR DIRECTOR Daytime Phore # L




