|
|
DOCUMENT #  POBOOOO02768 Apr 30,2002 8:00 am £
1. Enity Nae ecretary of State
\ <
INDIAN RIVER CUSTOM HOMES, INC. 04-30-2002 90168 018 ***150.00
Principal Place of Business Mailing Address
4690 N US #1 : 4880 N UUS #1
GRAND HARBOR PLAZA GRAND HARBOR PLAZA
VERO BEACH FL 32967 VERO BEACH FL 32967
2, Principal Place of Business 3. Mailing Address H""“““ (lm ||||’ Ilm ""“Im "m ""I ”I" [IN ml’ |||| ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0806526 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. T e oo ] O i el a0 Required . s = ] o2
6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Registered Agent
Name
NAC'ON, JM Street Address (P.O. Box Number is Not Acceptable)
36865 3RD PLACE
VERQ BEACH FL 32868
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida,
FIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!I! FEE IS $15¢: 10. Elect o Fi ‘
Tax filing requirement and elects to do s0. Aftar May 1, 2002 Fee will he $550.00", ) T:i‘;?itr%ag g;ﬁ’;ut[:: neing | fdsd'gjqor";zzsse
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD . [ belete e O change [ Addition | 5
. o]
e NACION, JIM WA <
STREET ADDRESS | 3665 3RD PLACE STREET ADDRESS g
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP i
n el
TITLE DS O pelete TITLE [ Change [ Addition | Q
e FRANCO, WENDY AE
STREET ADDRESS 5155 N A1A, UN]T 3110 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
st  FTPIERCEFLM949 e e — T
TITLE VP “ [ pelete TITLE 3 Change [ Addition
NHE | FRANCO, NICHOLAS D e
STREET ADDRESS 5155 N AIA UNIT 3110 STREET ADDRESS
CITY-ST-ZiP FORT PIERCE FL_M_Q"Q CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P i CITY-ST-2IP )
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

changed, cor on an attachment with an address, with all ather like empowered.

PN R
SIGNATURE: din

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T A LENMy FRAN Y s fo 2. I T -951)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




