EEE————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

POSUMENT # - P97000088862 . Secretary of State
INDIAN RIVER INTEGRATED SYSTEMS, INC. ) 05-14-2002 90273 012 ***150.00
;
Principal Place of Business Mailing Address
430 TRINDAD DR 430 TRINIDAD DR
SATELLITE BCH FL 32337 SATELLITE BCH FL 32937
! ; ‘ USRI
2. Principal Place of Business 3. Mailing Address ) H""m NI 'Im I
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE -
City & State City & State ; 4, FE! Number Applied For
‘ 59-347299? Not Applicable
Zip Country Zip Gountry ] 5. Certificate of Status Desired O fg;gg’q S;ﬂtional
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
- NS S “Narne — = = - e = -
PEHSON’ ARTHUR B Street Address (P.O. Box Number is Not Acceptable)
200 S HARBOR CITY BLVD, FLR #5
MELBOURNE FL 32901 |
City FL Zip Code

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

SIGNATUH‘}E - . - _ . -
~  Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Reyistered Agent signature required when rsinstating) DATE
9. This Fpréoratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $11H50.00 10. Election Campaign Financing $5.00 May B
Tax filin requirement and elects to do so. After May 1, 2002 Fees will bl: $550.00 Trust Fund Contribution, O Add'ed to Fe);s
{See criteria cn back) X Make Check Payable to Departnulent of State
11, OFFICERS AND DIRECTORS 4' f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD (3 Delete TIme ‘ O change ] Addition
Nave WISNOM, SUSAN J v
STREET ADDRESS 490 TR'NlDAD DR'VE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE 1 Defets TITLE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
LU i R P E S S =~ Delete_-==~ | TLE e mtom o s - e [J-Change-  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TILE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TITLE O change  [] Addition
HANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z7P 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executgApis report as required by Chapter 607, Florida Statutes: and that my name appearsg’ Bloz} or Block 12 f

changed, or on an attachme, ith an addrass, wit powered. ]
SIGNATURE: ARG Sl PA SVt T WiswoM  §53-4ope.
SIGNATURE AND TYPED OR MTED NAME OF SIGNING OFFICER OR Dlﬂw d 2, Date Daytime Picng #

A A

(9/01)

EAY

CR2E034




