2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Nathe

S69955

G & S INVESTMENTS OF INDIAN RIVER COUNTY, INC.

Principal Place of Business

800 9 PL
VERQ BEAGH FL 32960

Mailing Address

%0 9 PL
VERO BEACH FL 32960

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90135 025 ***150.00

| ||||\IIIIﬂlI!I\IlIllI|Il||IIIIIIIIPII||1IIIIIIIIIIVII"IH'IlIIIIIIIlIIlli"

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appilied For
59-3082460 Not Applicable
7 Country Zp Country 0O $8.75 additional

5. Certificate of Status Desirad

Fee Required

"“6::Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme Chavles AL Sullivan Jr.

SULUVAN’ CHARLES A SR Street Address (P.O. Box Number is Not Acceptable) {

900 9TH PLACE \‘m wu,)

VERQ BEACH FL 32960

City FL Zip Code
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
Signature, typed or printed name ¢f registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligidle tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

-~ AfterMay 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TIME VP [ Celete TIILE Change [ Addition
NAME SULLIVAN, CHARLES A, SR NAME Ckaurl X% A . éw\[ WhAn _E
STREET ADDRESS | 1601 20TH STREET STREET ADDRESS '
CITY-ST-2IP VERO BEACH FL 32960 CITY- ST-21P (éa.m addres S)
TITLE D ] Delete TITLE ’ [Jchange [ Addition
NAME SULLIVAN, MICHAEL A NAME
STREET ADDRESS | 360 § CT STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32962 CIY-ST-ZIP
TITLE P [ Detete TITLE [ change  [] Addition
NAME GRAVES, W.C Il HAME
STREET ADDRESS | 58810) 4"’.' ST STREET ADDRESS
CiTy-81-2IP VEHO BEACH FL 32968 CITY-ST-ZIP
TITLE D 1 Defete TITLE [ change [ Addition
NAWE SULLIVAN, KATHLEEN R NAME
STREET ADDRESS | 875 4 ST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32982 CITY-ST-2IP
TITLE D [ elete TTLE [J change [ Addition
NAME 'RADFORD, PATHICIA S NAME
STREET ADDRESS™ 390‘8TERR‘—’ — _— — — —— -~ -l STREETADDRESS | . _ ——— . _
CITY-ST-21P VERO BCH FL 32962 CITY-ST-ZIP
TITLE J pelete TITLE [J Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

KAz REQUIRED

(561)5L7-4371

SIGNATURE AND TYPED OR (HINTED HNAME QF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #

stetardTs!

Ao

CR2ED34 (9/01)

BT i D

J

YRR



