2001 UNIFORM BUSINESS REPORT (UBR) S 17F§(I)€:1D8 00
' € . am
DOCUMENT # 1 y
1. Entity Name P9700005390 ecretary Of State
INDIAN RIVER MANAGEMENT SERVICES, INC. : / 09-17-2001 90002 046 ***550.00
Principal Place of Business Mailing Address
T3 MARBRISA RIVER LANE 8432 POINCIANA PLACE
VERO BEACH FL 32963 . 731 MARBRISA RIVER LANE
us VERO BEACH FL 3293
- 10O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ff, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650764?97 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
N ! Fes Required
- " §.”"Name and Address of Current Registered Agent -~ ° = s 7. Name and Address of New Reglstered Agent
. Name \
FENNELL’ TODD W Street Address (P.0. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32963
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 Flarida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signaturg required when reinstating) CATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS 35.'50.00 B 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delele TILE Thange [ Addition
NAME LOVELL, JERRY M NAME < ’R
er
smeet anbress | 8432 POINCIANA PLACE steeet aooress | 7 31 nf\arb risa kv Lane
ev-sz2e | VERO BEACH FL 32963 CTY-s7-2P Vevxo Beach, FC 32963
TILE D O petete TILE K[mange ] Addition
NAME LOVELL, MARTHA A NAME . .
sTReeT AcDREss | 8432 POINCIANA PLACE - seeranoress | TTAE (Viay brise R( ey Lane.
or-si7e | VERQ BEACH FL 32963 ovs | Veoyp Beaelh, FC 32963
THLE - TooTTTrmmmmm e e Ooees - Qe | T oreeteeS e ~—['Cfiange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS | . Loy STREET ADDRESS
VR B/ CIY-ST-ZP .
me ' ' O Desete TITLE ‘ O change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete THLE < [Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CIFY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Seclion 118.07(3}{(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report aeretjuiied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w'ﬁ{all other like empowerad] t

SIGNATURE AND TYFED OR PRINTED mft—: OF Qiamoauczn OR DIRECTOR Date Daytimg Phong 4

= 56l ~ 23~ PISS
SIGNATURE: SIGNATURE REQIHRED e IO T -é;f;/ —Yks7al-

LR nn

CR2E034 (5/01)



