e ———————— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90119 037 ***150.00
P & S PROPERTIES OF INDIAN RIVER, INC.
Principal Place of Busingss Maiiing Address ol ..
1401 HIGHWAY A1A. 3RD FLOOR 1401 HIGHWAY A1A, 3RD FLOOR :
VERO BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0963308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B K Fee Required
6. Name ahd Address of Current Reglistered Agent - T ) 7. Name and Address of New Registered Agent ‘
Name i
CALDWELL’ Wl w Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD 5
VERO BEACH FL 32963 |
City FL [ #®Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ' . I i
. El Fi .
At ey 1, 2003 Foo wilbo $55000 | it o $500use |
Make Check Payable to Florida Department of State ' ;
10. = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
it PD O Detete e [T Change [ Addition | & |
NAME PROCTOR, DONALD C NAME 2
STREET ADDRESS 1401 HIGHWAY A1A, 3RD FLOOR STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZIP g
TMLE VPSD O pelete TILE N Change [ Addition % {
NAME SWANSON, JOHN F AV ;
STREET ADDRESS | 5070 NORTH A1A, STE. 205 SFEETANRESS | [} YO/ My AIA, Feerd 3O1 ;
oY-STZf  |VERO BEACH FL 32963 VST | VERO BrAR K, £y, B26.3 .i
TILE - T T T Obsee” e - <] T T T T [Oichange O Addition !
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE ) O petete TIE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 oelete TITEE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e ‘iﬁ & lhis repgu as ragyired 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 cther _@W a. ’0/7
g p 4 /3/03 222-2A39-/Yy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




