2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P99000071737 Secretary of State
1. Entity Name ook e
03-13-2003 Q0087 013 150.00
INDIAN RIVER LILY COMPANY
Principal Place of Business Malling Address
1125 90TH AVE. . 1125 90TH AVE.
VERO BEACH FL 32966 VERQ BEACH FL 32966
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0901883 Not Applicable
2 C_Dunfry . .- Zlp L e VCol?mtry__‘ . =+ . —-| 5. Certificale of Status Desired ___ []_ .. $_8.75j.\;fdit:iqr]__a_l_ —
- - B ~"—~"""Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signeture, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1" ?
_FJLE NOW!! FEE ‘@0'00 9. Election Campaign Financing $5_00 May Be
' Aﬂfr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ) * O oelete- .+ Tme M ) [ Change KAddilion
vave SCHUCK, RICHARD AV Mack Mesdows
sTREET ADDRESS | 1125 G0TH AVE. sweeraoness (V257 Aots Poe,
orv-st2e  (VERO BEACH FL 32966 o520 (e Bereeh, FL 22906
TILE D . [ Delste TTLE [Jchange [ Addition
NAME SCHUCK, STUART NAME
STREET ADDRESS | 1125 90TH AVE. X ' STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP
i D O Delete TITLE ) - © Ochage [ Addition |
NAME SCHUCK, BRIAN NAME
STREET ADORESS | 1126 90TH AVE. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 CITY-ST-ZIP
THLE M Nnemm TITLE [ Change [ Addition
NAME PABST, WILLIAM NAME
STREET ADDRESS | 1125 90TH AVE STAEET ADDRESS
GITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE {1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept with an address, \_.-w'lh ail other like empawered
' Vil Wi ey anrany i ;
SIGNATURE: _ VUGB LHPHVADD Mack Mendis,  2-10 -02 Hmysu-d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime*Phane #~

J9i9EL0 W

N

CR2E034 (10/02)



