FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (uBn) Feb 03,2003 8:00 am

DOCUMENT # V14121 Secretary of State

1. Enlity Name 02-03-2003 90291 037 ***150.00
IRCC _COMMERC‘AL INVESTMENTS, INC.

Principal Place of Business Mailing Address
4625 NORTH A-1-A . Tt 4625 NORTH A-1-A
VERO BEACH FL 32963 VERO BEACH FL 32963
Suile, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03141 18 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O ?eae ggqﬁ?:;“ona'
6. Name and Addre;-s-t-:f Curren! Regislered ;A;enl - e 7. Nam; and A_ddress of N;w Reglstefed Agent
Name
HENDERSON, S L Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO 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 both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE .
Signalure, typsd pr printed name of registered agent and litle it applicable, {NOTE: Fegistered Agent signature required when rainstating} DATE

= ‘
d FILE NOW!!t “FEE 1S $150.00
' N ; 9. Election C ign Financi

At ay 1, 2005 Fo will b $55000 Seckon Conpd P ) $5.00 vy o
Make Check Payable to Flgrida Department of State '
10. S OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D # ] Gelete TILE [ change [ Addition
NAME KUSCH, ROBERT E NAME
street aporess | 4625 NORTH A1A SUITE 4 STREET ADDRESS
crv-s-z¢ - | VERO BEACH FL ~CITY-ST-21P
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE R 1 Defete TILE ~ _ [ Change [ Addition
HAME o - T NAME - = ) - oo T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7P
TITLE O Delete TITLE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repcrt 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an atl ent with an address, with al cther like empowered.

SIGNATURE:

2-3-03 772-231-7729

&~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %

CR2E034 (10/02)



