2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P97000088862 Mar 04, 2000 8:00 am

1. Entity Name

INDIAN RIVER INTEGRATED SYSTEMS, INC. Secretary of State

03-04-2000 90122 045 ***150.00

Principal Place of Business Mailing Address
490 TRINIDAD DR 490 TRINIDAD DR
SATELLITE BCH FL 32937 SATELLITE BCH FL 32937-3450
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59_3472997 Applied For

Not Applicakle

Zip Country Zip Country 5. Ceniificals of Status Desired 0 gg.zgqtﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo Name

PERSON, ARTHUR 8 .

’ Syreet Ad PG
1825 SO ANERVEN DA A0 ST HERBIRETY 81/D  FLooR &
MELBOURNE FL 32901 ? 7

O LB OURNE FL | **4%%0 /

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
Signature, typed or printed nama of registerad agsnt and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
- ) 10. Ei aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;“?g n(;a(;r;;:ﬂ;iuﬁ;nancmg n fgj,;g?ohgife
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS ’ 12. ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [J Change [ Addition
NAME WISNOM, SUSAN J NAME
sTreer ancress | 490 TRINIDAD DRIVE STREET ADDRESS
crv-st-2p | SATELLITE BEACH FL 32037 oTY-51-7p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE . . [ celete J me e [ Change  _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-ST-2IP
THLE OJ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CiTY-ST-2P CITY-ST-2IP
e ' O Gelete e O] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE [ pefete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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 trustee empowered 1o execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other lik mp_gwered, 32/ — 777 —

SIGNATURE: G Y oA~ RF - A TD Y747

SIGNATURE AND TYPED OR /‘ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



