- 2001 UNIFORM BUSINESS REPORT (UBR)

[

23

FILED

DOCUMENT # 869955

1. Entity Name

G & S INVESTMENTS OF INDIAN RIVER COUNTY, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-03-2001 90065 020 ***150.00

Principal Place of Business Maiting Address
‘[ 900 9 PL 09 PL
VERO BEACH FL X2980 VERQ BEACH FL 22860 .

—-z—- MU AUV

TAEEHTORATAR A O

2, Principat Place of Business 3. Malling Address | ‘"lml m '"
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 59-3%2460 Applied For
Not Applicable
Zi Count ]
Ly ry Zp Counlry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
8. Name and Address. of Current Raglslered Agent_ — .. 7. Name and Addreas of New- Reglstemd ‘Agent T .
SULI.IVAN CHARLES A SR - SUUTVAN CHARTF‘G. A., JR
900 9 PL . Streat Address (P.Q. Box Numbar is Not Acceptabie)
VERO BEACH FL 900 9th Place
32960 Vero Beach, Florida 32960
City Zip Coda
8. The above named entity submits this slatemenl for the purpose ol changing its registerad office or registered agent, or boih, in the State of Florida. /
s
sorsne (L 2/ 2aloy -
Smgnature, typed or printad name of raulm‘Tl agont and e if applicabie {NOTE: Ragisterad Agent signatur@ required when reinstating)
1 .
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 1 tion C in Fi .
Tax fiing requirement and elacts 1o do 5o. Aftor MAY 1, 2001 Fee will ba $550.00 e e Fancing $3.00 vy 6o
(See criteria on back) Make Check Payable to Department of Stats '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIMLE SUW VAN C S A SA [ Delete TME VP XBE Changs O Additien | S
NAME HARLE NAME SULLIVAN, CHARLES 2
raezt aooress | 1601 20 S’T SIREET ADDRESS 4 A.y JR. 3
STREET AORESS 11601 20th Street 3
CITy-§1-21P VERO BEACH FL 32980 CITY-55-2P Vero h : &
[
THLE ] [ pelete TILE ] Change (] Addition 5
HAME SULLIVAN, MICHAEL A NAME
streeT anoaess | 369 9 CT STREET ADDRESS
CITY-ST-2 VERO BEACH H. 32982 GTY-51-21p
e . P e o TS 1, " Semes - O Delet= {113 e om T e O crtange [ Addition )
RAME GRAVES, W.C Il NAME ) ) ) ,
—stReETADDRESS 15680 4 TH 8T * il e W R AORESS | e e = s 0w p s - -
CiTY-ST-71P VERO BEACH FL 32968 CITY-ST-2P
TITLE D [J Delete THLE O Change  [] Addition
NAME SULLIVAN, I(An'ﬂ.EE'l A RAME
street aporess | 875 4 ST STREET ADORESS
CITY-57- 2P VERO BEACH FL 32962 CITY-$1-2IP
TILE ] O Deteta TILE I change [ Addition
HAME RADFORND, PATRICIA § NAME )
streeT aporess | 390 8 TERR STREET ADDRESS
crv-st-z¢ | VERO BCH FL 32862 CTY-ST-2p
e ‘ O Delsts THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-ST- 2P '

13. | hereby cerily thal tha infermation supplied with this filin g does not qualify for the exemption stated ir Seclion 115. 07}3)(1) Florida Statutes. | further certify that the infermation

accurate and that my signaiure shall have the same legal &
of the corporation or the receiver or trustee ampowaered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an acldress, with all other like empowered,

Indicated on this report or supplemental repaort is true an

SIGNATURE:

tect as if made under oalh; that | am an officer or director

1/29/01 (R61) 567-4371
Daig

SIGNATURE AND TYPED OR PRI

NAME OF EIGNING OFFICEA OR DIRECTOR

Cavtrne Phone §




