2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086655 May 19, 2000 8:00 am

1. Entity Name

REAL ESTATE DIRECT INDIAN RIVER, INC. Secretary of State

05-19-2000 90063 021 ***150.00

Principal Place of Business Mailing Address
1851 OLD DIXIE HWY 1951 OLD DIXIE HWY
VERQ BEACH FL 32960 VERQ BEACH FL 32960-3580 e
us us
2 TR o s Hhw 3 Ma"’”g A""d H"u"‘ ”I ml " ‘ "“ " I I " ””I] I]m lm ,m
145) Old Dryre y 1951 Dld Dixie Hwy
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
ity & Stat y & State 4, FE| Number Applied For
v B Ch ] FL V( ‘% ch FL 850870257 Not Appiicable
Gountr CD“”" i - $8.75 additional
glq [_0 O U é fzq lﬂ 6 ‘S . 5. Certificate of Status Desired O Fas Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPF RONALDC - - —— .
— - TE Street Address (P.O. Box Number is Not Acceptable)
19517 OLD DIXIE HWY -
VERO BEACH FL 32960
City FL Zip Code

8. The above narmed entity submits tE siatermgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ™~
Signatur¥™typed or prinlaﬂmﬂt rsgisliradjgent and title «f applicable. (NOTE' Registered Agant signature raquired whan rainstating) DATE
B h—
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi I .
, Election Cam n Fi
Tax filing requicement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 Trust Fund CO:TF?DU.[.IZI:MEHQ O ?{i‘e%qoh‘;:zsa .
{See criteria on back} ‘ | Make Check Payable to Departinent of State - ' L et
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE . [ change [ Addition
NAME KEMPF, RONALD C HAME
sweeer aonress | 1951 QLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-ZIP
TILE [ Delete TITLE [3 Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oUTY-ST-71P CITY-ST-2IF
TITLE [ Delste TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
TLE . - [ Detete TLE - - = [Ochange [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIF
TITLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-3T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){1), Florida Statutes. | further cerlify that the information
indicated on this report or syeplemental 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 directar
or lrustee empoweped to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B i Q.Gwarmbﬁ e AT 7572

) NA{IE'SPT!GNMG OFFICER OR DIRECTOR Bate Daytime Phane #

e (V4




