[~ R
2002 UNIFORM BUSINESS REPORT (UBR) . 6F%%(F2D8 00 |
un : am 8 1 i
DOCUMENT # y : |
1. Eniy Nao P97000053901 Secretary of State »ofl
INDIAN RIVER MANAGEMENT SERVICES, INC. 06-16-2002 90695 014 **%550.00 S |
Principal Place of Business Mailing Acdress i ~ J ‘
731 MARBRISA RIVER LANE 8432 POINCIANA PLACE [ i
VERD BEACH FL 3293 731 MARBRISA RIVER LANE ! ' |
us VERO BEACH FL 32963 . ) :
" T T
2. Principal Place of Business 3. Mailing Address -~ i d ‘ ‘
73/ e Baise Luec L I
Suite, Apt. #, etc. Suite, Apf #, etc. DO NCT WRITE IN THIS SPACE i
City & State Ity & State gy . 4. FEI Number Applied For y
” 4 B@O—Cl\, FL 85-0764797 Not Applicacle |
2p Country épzq 63 L&i;;:i\ %u% 5. Certificate of Status Desired O gg‘gi‘ﬁ?:;”maj :
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Regi d Agent ‘
Name .
FENNELL' 100D W Street Address (P.O. Box Number is Not Acceptable) 1
979 BEACHLAND BOULEVARD
| VERQ-BEACH-FL-32063 — — — - — e ——|

Cily 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.
o

o

SIGNATURE
Signatura, typad or printad name of registered agent and ttle if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
K
. L ; . A "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be ‘
Taxiling requirament and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees s
n  (See criteria on back) | Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TMLE Cichenge [ addiion |
NAME L OVELL, JERRY M NAME =3
sTReeT a0oress | 731 MARBRISA RIVER LANE STREET ADDRESS . §
orv-st-ze | VERO BEACH FL 32963 CITY-ST-2P w
o
TITLE b O Gelete TITLE [Jchange [ Addition | O
NAME LOVELL, MARTHA A NAME ;
STREET aDDRESS | 731 MARBRISA RIVER LANE STREET ADDRESS
CITY-5T1-2IP VERO BEACH FL 32983 CITY-5T-2IP |
I
TITLE [ Delete TITLE [ change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-81-21P CITY-ST-2iP
TLE O dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME ' 7 Delete TIE O Change [ Adcition
NAME . NAME
STREET ADDRESS (R STREET ADDRESS :
cv-st-zp {* CITY-ST-2P b
TITLE [ Delete TITLE [ Change 1) Addition v
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
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 and acgurate 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 trustee empguerdd to exeYute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghragnt with an addresgwith all other ke empowered
DI RS
SIGNATURE: SEQLUERED
BME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




