FILED

UNIFORM BUSINESS REPORT JUBR) ria, fS- am

DOCUMENT #  P98000002768 ecretary of State
1. Entity Name 04-14-2003 90753 003 ***150.00
INDIAN RIVER CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
4880 N US #1 4680 N US #1 PR A
GRAND HARBOR PLAZA GRAND HAPRBOR PLAZA
i IR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0806526 Not Applicable
Zip Country Zip Country 5. Certiicato of Satus Desied [ ?i;lg] lf;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — RN - J—— o e tmame Na - e LN s T
NACION, JIM Vicwwins D FRANCD
! St ddr B mier i t Acceplabl 1__.

3665 3RD PLACE BEEE A NS 31 C

. VERQ BEACH FL 32968
City F"-—-- ﬁéﬁcg FL .%COd%‘fq

. 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, t am familfar with, and accept

S the obligations of registered agent.
SIGNATURE %&Cﬁm }LAM) w 4/03/0 6

Signature, typed or pr.nted name of ragisterad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
Y
FILE NOW!! FEE IS $150.00 ) N )
After May 1,2003 Fee will be $550.00 e o e ane 1y 85,00 wy e
Make Check Payable to Flnnrida Department of Stat:
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD MDeme TITLE . [ change [ Addition
NAME NACION, JIM NAME = :
STREET ADDRESS | 3665 3RD PLACE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32968 CITy-S1-21P
TILE DS O pelets TITLE I change ] Addition
NAME FRANCO, WENDY NAME
STREET ADDRESS | 5185 N A1A, UNIT 311C STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34949 GITY-ST-2IP
TITLE VP [ Delete TTLE /Dg ES / »b:_—;.NT Mange [ Acdition
NAME FRANCO, NICHOLASD ™ T lwe A EHOLAS DL FRAN
STREET ADDRESS | 5155 N. AIA UNIT 311C STREETADDRESS | B/ 85 A). 4 1~ u‘/U/ 7 3/1 .
ov-s-2P | FORT PIERCE FL 34949 stz | I BeERCe A, 349499
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ delete TITLE Ocrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o: supplemental report is rue and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 '702 —

SIGNATURE: A 2 2003 T70-99 11

SIGNATURE AND TYPED DR PRINTED) NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

dd  0868/90

CR2E034 (10/02)



