2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063943

1. Entity Name

INDIAN RIVER CONSULTING GROUP CORPORATION

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90066 014 ***150.00

Mailing Address

1819 RIVERVIEW DRIVE
MELBOURNE Ft 32901-4711

Principal Place of Business

1819 RIVERVIEW DRIVE
MELBOURNE FL 32901

2. Principzl Place of Business 3. Mailing Address

T

WD R e

Suite, Apt. #, efc. Suite, Apt. #, etc.

itz. 200

Lule, 2.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ﬂ - 56 85’) q ) Not Applicable
T ZimeT e e Sountry— = Zip- - e i Cuntry S e et e At e S R T e a3 P S T
" 7 ép lad 5. Certificale of Stalus Desved - L1 - 98-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, J. PATRICK
930 $. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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.

SIGNATURE

Signaturs, yped or printed name of ragistared agert and tive d applicdole.

(NOTE: Regisierad Agem signature raquired when rensiaiing)

DATE

9. This corporation is eligible Lo satisfy its Intangible

FILE NOW!!! FEE IS $150.00

—eem 10, Flection Campaign. Einancing ———-$5. 00-may Se

Tax filing reauirement and elects todo sorw—m—

. ““’:Ifi FMAETE B

N Trust Fund Contribution.

Added to Fees

(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pesete TMLE [Jchange  [J Addition
NAME MARKS, J. MICHAEL NAME
staeer apoAess | 1819 RIVERVIEW DRIVE STREET ADORESS
CITY-T1-2IP MELBOURNE FL 32901 CITY-ST-ZiP

L] e
TITLE ! Change ddition
A MALLS J:r:;anna- [ Dalee Viee Presidant [ Chang 9@
smecraonnss | 1919 Rvesvie o b L >
arsir | e ddsourne. F1. 32901 CITY-S1-2P
THLE [ petete TITLE [Jcthange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L ) . - ~4 cmv-sr-zp--
TITLE T Delete TIMLE O] Crange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2F CITY-ST-21P
TILE O pelete TITLE [ change  [] Addition
NAME h NAME .
STREET ACDRESS | STREET ADDRESS
oITY- §T-TP . . CrTy-5T-21
TITLE CE R e T 7 Delete TImE [ change [ Addition
NAME : Co ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE:

S Taetel iR o drno- Marks

l{n!oo 491450 Pl 7

Fal Dfytima Phone #

CR2E034 (9/99)




