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2000 UNIFORM BUSINESS RERORT (UBR),
DOCUMENT # P98000087543 o

1. Entity Name

INDIAN RIVER Kal, INC.

-

Principal Place of Business

3815 NOATH LS. HIGHWAY 1. SUITE 117
COCOA FL 2926

Mailing Address

3815 NORTH U.S. HIGHWAY 1. SUITE 17
COCOA FL 32926-5949

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90039 043 ***150.00

DO NOT WRITE IN

SIGNATURE:

indicated on this report or supplernental report is true an
of \ng'¢orporation or the receiver or trustee empowered to executa
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE AND TYPED OA FRINTED NAME GF

(B! R

- s 3

13. | herebiy caftity.that thelisformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNING OFFIGER OR DIRECTOR

Date Daytare Phora #

CA2E034 (9/99)

City & Slate Ciry & State 4, FE{ Number Applied For
59-3536888 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
R aag — — -5 Certficato.af Status. Desired [ o2 0 S Cl o Tn o —
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent .
Name
HALGREN' CHARLES Streel Address (PO, Box Number is Not Acceptable)
1041 N INDIAN RVER DR 7
T 7 T COCOAFL 329227 b - e e =
City FL Zip Code
8. The above named entity supmits this state e purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE e XA
Signallirs, typed o printac Raghe alsefrstorod w qumm (NOTE: Regisiored Agen $ignature reqLired whan rensiating) DATE
8. This corporation is eligible 1o satity its Intangibl FILE NOW1!! FEE I§$150.00 . o
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. Erlz::lsn Carnpalgn Financirg $5.00 may Be
o und Contiibution. Added to Feas
{See criteria an back) = a Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O ] velete TIRLE O change  [J Addition
NAME ANDERSON, WILLIAM RYAN RAME
street aooress | 3815 NORTH U.S. HIGHWAY 1, SUITE 117 SIREET ADDRESS
ITY-57-29 COCOA FL 22025 CITY - ST-2P
HILE P [ TTLE Clcrangs ] Addition
NAME ANDERSON, BARBARA DICKES - NAME )
~smeet aooress | 3815 NOATH U.STHIGHWAY 1, SUITE™17 © "~ = ™ ™ || "sTiEeT ADDRESS - * -
irr-ST-2p COCOA FL 32928 CITY-ST-2F
TILE Y] [ Deete e TlChange [ Addiion
NAME KEELEY, GINA NAME
smeeraporess | 3815 NORTH U.S. HIGHWAY 1, SUITE 117 STRELT ADDRESS
CiTY-ST-2P COCOA FL 32926 . f cry-st-op
B 1T [ 7 Detete 9 BN/ |1 R — B - — -[Cranga— [ saditinn-{-—. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TE 3 Dalete TLE [Jtnange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
e O elete TE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
21 8155 SR PR CiTY-S3-2p



