2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033582 May 19, 2000 8:00 am
INDIAN RIVER ENTERPRISES, INC. Secretary of State
Co 05-19-2000 90086 004 ***150.00
Principal Place of Businass Mailing Address
3125 NW 25 AVENUE 3125 NW 25 AVENUE
POMPANO BCH FL 33069 POMPANO BCH FL 330651030
us Us
T T v AR RO BN
Suite, Apt. #, sic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
65%9390 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8'75 Additiona|
I N [ - : - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JAMES E Street Address (P.O. Box Numt;er is Not Acceptable)
3125 NW 25 AVENUE
POMPANO BCH FL 33069
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 Florica.

SIGNATURE
Signature, typed or printed nare of registarad agent and title if applicabls. {NOTE: Registerad Agant signalure required whan reinstating} DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tust Fund Contripution. O Addad 1o Fees
(See criteria on back}) . [} Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange (] Addition
NAvE MARTIN, JIM v
STREET ADDRESS | 3125 NW 25 AVENUE STREET ADRESS
CITY-$7-7IP POMPANO BCH EL 33089 CITY-ST-2IF
TITLE VP ‘ O petete TILE [J Addition
NAME I AR PR T NAME
STREETADDRESS | 3125 NVW-2ASHNE STREET ADDRESS
oStz | PORPARO BCH.FL.33069. - <~ —.. CITY-ST-2IP e e B — e
TITLE [ petete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O nakte TILE [ Change [ Addition
NAME RAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation cr the receiver or trus\de empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an altachment with an ajdsesamgyith alt other lke empowered.

SIGNATURE: ___

[ I W
e i TS
£

-. A1 S-Sl

IWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phona #

CRPFN34 (9/99)



