2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021831

1. Entity Name

INDIAN RIVER CONCEPTS INC.

Principal Place of Business
1250 S HARBOR CITY BLVD

Mailing Address
1250 S HARBOR GITY BLVD

SUITE #11 SUITE #11
MELBOURNE FL 32935 MELBOURNE FL 32955-4911
Us us

2. Pnnclpal Place of Business

L4 Ta s Dr.

/Iamng Address 56 126 _7

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90906 029 ***150.00

LOB33o74

TR

DO NOT WRITE IN THIS SPACE

o

AT

L

City tate & Stat ? r 4, FEI Number ra Applied For
&j 0#“( 9'{' Q %{{0‘( 59—3433053 Not Applicable
le Country Country . : $8.75 additional
?‘m ‘/‘\54 gzm - /2_"7 U..j4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - - Ve fpedy Ul . L
” AIIEN; LARHY Slreet Aﬁress (P.O. Box Number is Not Acceptable}
478 BALLARD DR
SUITE 17 4
MELBOURNE FL 32935 / 745~ U)? Ples 2L

Mo frovrwie

FL

32990

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

sanmure_LALR, Friden

4/27/2002

Signature, typad or printad name of registared agent and ttlg f apphcatﬁ...._—-"NOTE Ftegnslerenﬂrgrtt signature raguired when reinstating)

DATE &

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added 1o Fees

{1 10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE [ Change [ Additien g
NAME ALLEN, LARRY HAME =)
sTreeT AD0RESS | 478 BALLARD DR SUITE 17 STREET ADDRESS c‘é
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP w
TITLE D 1 Delete TITLE [ Change [ Addition 5
NAME HARGRAVES, CAROLYN NAME

sreer anoress | 4750 HWY AVE STREET ADDRESS

CiTY-$T-2IP JACKSONVILLE FL 32254-3790 CITY-5T-21P

TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-§T-2F -~ 77 7 CITY-ST-2IP

TILE ] peleie TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21p CITY-ST-ZP

TITE [ petete TITLE [ Change  [] Addition
NAME o NAME

STREETADDRESS | , -, . STREET ADDRESS

CITY-ST-21P C e e CITY-§T-2IP

TMLE " “ v (7] Delete TLE O change [ Additicn
NAME N NAME

STREET ADDRESS | STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this hhné:; does not guality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
e em

changed, or an an attachment with an address, W|th all othe

SIGNATURE: /fﬂm(_yl o

powered.

7

22
.25! (35D

T MGNATURE-RID TYPED OR PHINTEDEAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #

4. l_;e/ Qoo




