FILED

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS nEponuun R) : Secretary of State

04-23-2003 90063 024 ***125.00
PngNEnEAENT # P9800007751 9 05-19-2003 20203 009 ****25 00
INDIAN RIVER.REPORTING, INC
Principal Place of Business Mailing Address : Ju 1 J b "‘ UG .
1550 SE NORTH BLACKWELL DRIVE ~ 1550 SE NORTH BLACKWELL DRIVE .
PORT ST. LUCIE FL 34952 PORT ST, LUCIE AL 34852 . . ,
— — IIIIIIIII!IIIIIlIlIlIIIMUIllﬂllmIﬂlllﬂllllﬂll!llllllil |
5230 CompPAss PovnTE CIRCIE| 5230 CorPASS powre c;ea.g
Suite, Apt. #, etc. 1:’ Suite, Apt. #, etc. * N i . . D CHECK HEFtE F MAKING CHANGES
- . - ‘" . -‘ . .
City & Siate City & Slale v 4 FE! Numbar Applied For
VERD BEAC#,_ FL VERo BEACH Ft. ' 65.0863825 Nol Applicable
jj p?..‘)b(. Cogtg A ﬁ\z?lpl? b_ﬁ Cﬁtg A 5. Certficate of Status Desired [ ﬁg g?q mﬁm‘“
— s._mu:n and :\gdms_o,r fﬂ"'"' Hggl_umm_! Am _ _ E— 7. Name and Address of Nevi Registered Agent
— e et ST E A R OVK - e
HOUK' KRISTEN A Street Address (F.0. Box Nurmber ig Not Acceptable)
1550 SE NORTH BLACKWELL DRIVE 5230 Couspass ?owre CIRCLE
PORT ST. LUCIE FL 34952 , ‘
‘ - “YVERO BEAcH FL ]Zg"f"ﬂ,

8, The above namad enlity submits this statement for the purpose of changing its registered oHice or registered agenl of hoth, in the State of Florida. | am famillar with. and accept
the chligations of registered agent.

SIGNATURE — LM‘ESS CHANG E QNU-{

. . typact o pringact harre of reglsiered e gont end Ll ¥ appicatts. (Nmy Agent sig recuired whery DATE
" FILE NOW!I! FEE IS $150.00 , , .
& 9. Elaction Campaign Financing $5.00 moy 8e
. Adter May 1,2003 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
Make Check Pwable to Florlda Depariment of State ) ]
T o . OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
e LW | PS- . O Detete TTE Ad ’ RESS ON B’u\angu J Addition
e | HOUK, KRISTEN A NAME P > E
st pouress | 4550 SE N. BLACKWELL DR smezraness | & 2 30 COMPASS FPUNTE IRl
oSk 2 PTSTLUGEFi.34952 onY-ST-21p VERO BERCY, FL 32966
‘ S ; O oeete TME Change [ Addition
STREET ADDRESS C STREET ADDRESS
CTY-S1-2P . rTY-51-2IP
WTLE : : O Deleta THLE a Change (] Addition
NANE s e | e e R R e g et it Tee——— -
STREET ADDRESS | STREET ADDRESS - T ) -
CTY- $7- 2P l CITY-S1-2P
TME O etete TILE - 3 Changs [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
e [ belete ILE : CJChange [ Addition
NAME WAME :
STREET ADDRESS . STREET ADDRESS
LaTe-S1-2P 7 . CIfY-51-2P
e ‘ O Detete TME ' O changs [ Aodition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 B CITY-S1-2P

12. 1 heraby certify that the information supplied with this filing does nol quatity for tha exemption statad in Section 119. 07%3)(-) Figrida Statutes. 1 further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or Ihe recaiver or trustee empowerad 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock !1 it

changed, or on an attachment with an address, with all other like empowered.
' g/[a ' /03 772/SL2- 6:.77

SIGNATURE: ' y
SGNATURE ANDTYPED GR ARINTED NANE OF SIGNDHG OFFIGER O BIFEGTOR Crve

May 19, 2003 8:00 am

CR2E034 (10/02)



