2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075175 Sgp 11,2000 8:00 am
e

1. Entity Name
PROPERTIES OF INDIAN RIVER, INC. cretary of State
09-11-2000 90008 047 ***550.00

Principal Place cf Business Mailing Address
304 EAST STRAWBRIDGE AVENUE 304 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-4557 U U 1 U D 1} b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe:ﬁ 5 . Applied For
- 58 4 %ﬂéj Not Applicable

ndp o e Country— =~ e oo Gountry: - 5. Certificate of Statds Desired O ﬂ$8'75,‘“.dd“"°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISH, LEONNA R -
Street Address (P.O. Box Number is Not Acceptable)

304 EAST STRAWBRIDGE AVENUE

MELBOURNE FL 32901
City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 X I i
Tax ﬁlingprequfmmemgand glects toydo s0. i After MAY 1, 2000 Fee will be $550.00 10. 5:52: !gzn(;ag;iell:?blgg;ancmg [} Eilgotohl;:is‘? &
(See criteria on back) Q Make Check Payable to Depariment of State ' ¢
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [C] Addition
NAME KISH, LEONNA R NAME
sTreeT DoRess | 304 EAST STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-§7-2IP
TITLE D O Delete mie Ol change [ Addition
HAME QUINTEIRO, MANUEL 7 NAME
streT aooress | 304 EAST STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 i CITY-ST-2IP
TITLE . _D . ﬂ[}elete TITLE . B _ [ Change [ Addition
NAME ALLEN, KENNETH NAME
sTreeT An0Ress | 304 FAST-STRAWBRIDGE AVENUE STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TITLE D O Celete TLE O Chenge [ Addition
NAME CASSIDY, DONALD R NAME -
seeeT aooress | 304 EAST STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32901 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GiTY-$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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment'With an addreg_ﬂ%mwmmwered,
SIGNATURE: (CRIZIAMECL IS SAET, LJisho 40722361057
7 7

IG?TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ate Daytima Phone #

CR2E034 (9/99)



