2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V14121 Feb 08. 2000 8:00 am
1. Entity Name ) 9 .
IRCC COMMERCIAL INVESTMENTS, INC. Secretary of State

02-08-2000 90134 045 ***150.00

Principal Place of Business Mailing Address

4625 NORTH A-1-A 4625 NORTH A-{-A
VERO BEACH FL 3293 VERQ BEACH FL 32963-1345
TR IR B TN B e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-03141 18 Not Applicable

Zp Country i ) Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
—~=- 7 "7~ g, Name and Addrass of Current Registered Agent ~ ) " 7. Name and Address of New Registered Agent

Name

HENDERSON, STEVE L. : Street Address (P.0. Box Number is Not Acceptabie)

817 BEACHLAND BLVD.

VERQ BEACH FL 32963 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tow e, e remont and eleets s After MAY 1, 2000 Fee will$ be $550.00 10- Hloclon Campalan franend $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fun oniriadton. Added to Fees
11. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Deiete TITLE o O Change ] Addition
NAME DIMARZO, JAMES W. NAME Kasclt  fosek7 &
streeT aookess | 4625 NORTH A-1-A STREETADDRESS | 446 2ws™ ’/Valfﬂ/ A-r-n Jo7e &
crv-st-ze | VERQ BEACH FL CATY-ST-2IP VER Y Benetr  Feal 04 3642
e D X Delels e " Ochage [ Acdilion
NAME SWIFT, ROBERT B. NAME
sTReeT ADDRESS | 4625 NORTH A-1-A STREET ADDRESS
CITY-$T-2IP VERQO BEACH FL CITY-ST-2IP
TWILE - - - o= .- =[] Deletg--.- « JJ TILE o= - - e T © = = === - [} Change —[E7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelete TITLE (O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE : O oelere - TITLE [ Changs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exarnplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an altachment with an address, with all other {ike empowered.

SIGNATURE: S*WL%iimj%bf 1-26-2000 561-231-5566

SIGNATUR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




