2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 520937 Mar 16, 2000 8:00 am
INDIAN RIVER FLYING CLUB, INC. Secretary of State

03-16-2000 90076 021 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 100053 P.0. BOX 100053
PALM BAY FL 32910-0053 PALM BAY FL 32910-0053
us us LUUDGGOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6W242129 Nat-Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l ?g'ggﬁgﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Aggnt
Name /1 '
! . Street Address (P.O. Bhx Number is N Acceptahle)
318 W GEORGETOWN AVE R g O B pher s Mg Aecerang)
MELBOURNE FL 32901
Gi
Y faly  Ray FL | “35%05

8. The above named gptity submits this statement for the p rpose of ging its registared office or registerad agent, or botg in the State of Florida

03/11-/0”

SIGNATURE

Sigfiaturs, typsd of frinted name c! reg\stered agent and title if app! lcahla (NOTE. Registered Agent signature required when reinstating) DATE'
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) :
Tax filingprequirementgind elecls toydo 50, ’ After MAY 1, 2000 Fee will be $550.00 10. %\eolhgnn%aénp?lgbn :—jmancmg O fdsd-?j? h.:_ay Be
{See crileria on back) O Make Check Payable to Department of State vt Fund anirbulien ecioFees
1. OFFICERS AND DIREC TORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP /q Delete TITLE Treasu rer ,y& (JChange  dhddition
NAME LAMMERS, JEFF NAME Chpistepher J MW@ /
STREET ADCRESS | 3901 MAY LN STREETADDRESS | (32 falmn Place r.
omv-si-ze | MALABAR FL OTY-S7-2P 2ol Baud  FL 3298
TITLE T [ Delete TITLE Vi e Pf’es i d ¢ n‘f E’Change [ Aduition ‘
NAME ‘| WHALEN, BOB HAME WHALEN, Bo A
street Aooness | 318-WEST GEORGETOWN AVE - STRESTADDRESS | o) 0 |0y T BCOLEETIWN AVE
amv-st-ak | MELBOURNE FL CITY-§T-2 /,5(, [ bo “ ene . FL
T S S Delete TE Secrefar [J Change 2 Addition
HAME MAY, JEFF NAME Dave Audd Z/ﬂf
stReeT anoress | 1850 ORLEANS DR. #F STREETADORESS | §'¢'o N, . Corne // Ave
orv-st-2p | INDIALANTIC FL 32903 CAY-5T-2P Porl S Lacte £l 3¥993
e P O Delete e _anz—j%!{e ’ O Change  EaPAGdiion
NAME BOWMAN, STEVE HAME
streeT aooness | 550 ESCARCLE ST. SE STREET ACDRESS
cri-51-zF | PALM BAY FL 32909 CITY - 51-721P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP .
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 2P

131 he(eby cer‘my that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with gll other like e

SIGNATURE: AR 03/i1foe

PRINTED MAME OF STANING OFFICER OR DIRECTOR Datb { Dayhme Phone #

wrceruk

CR2E034 (9/99)



