2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Nae Jan 25, 2000 8:00 am
THE PADDOCK OF INDIAN RIVER COUNTY, INC. S ecretary of State
01-25-2000 90084 042 ***150.00
Principal Piace of Business Mailing Address
1545 BEAR ISLAND DR 1545 BEAR ISLAND DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403-2017
Suite, Apt. #, etc. Suite, Apt. #, atc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0764862
Zip Country Zip Country » e [ s $8_75 Additional - .
P P e N i aa 2l ﬁ = . .| B..Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SALES’ RONALD Streel Address {PO. Box Number is Not Acceptable)
1545 BEAR ISLAND DR -
WEST PALM BEACH FL 33409
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.
SIGNATURE
Signalture, typed or printad nama of registered agent and titie if applicabla. {NQTE: Registered Agent signature reguirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
X Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:t‘ﬁzn dagoi?:?;u“'o”:”c'“g . f(%g?o";ae‘é:’e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS ANDiDIRECTOHS IN 11
TME DP [T oelete TILE [ Change  {J Addition
NAME SALES, RONALD NAME
STREET ACDRESS | 1545 BEAR ISLAND DR STREET ADDRESS
CiTy-S7-2IP WEST PALM BEACH FL 33409 Crry-S1-21p
TIMLE [ pelete TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
, CITY-8T-2F __|_.. 4 R ——mm v mmmm " e oo+ - ROOY-ST-ZP L - - .
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CHTY-ST-ZIP
THLE : . L. O pelete TILE [ Change ] Addition
NAME o NAME
STREET ADDRESS | § - STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O pelete TITLE {(Jcrange 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [ Gelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered toExecute 1y report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachi i .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / F 4 Cate Daytme Phone #




