2002 UNIFORIM BUSINESS REPCRT (UBR) ADr ISFIZ%E%)S'OO am

9
DOCUMENT #  H13781 ecretary of State
1. Entity Name
o e ok

FELLSMERE DEVELOPMENT CORPORATION, INC. . 04-13-2002 90025 001 ***150.00
Principal Place of Business Mailing Address
215 BAYTREE DRIVE 215 BAYTREE DRIVE
MELBOURNE FL 32$10-0000 MELBOURNE FL 32910-0000
: : MR O
2. Principal Place of Business 3. Mailing Address ”"m’ I\m "I"' I

Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2495033 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desirad [m| fe%gsq l‘:\r_iﬂﬁc’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Mame. . -

GLOVER, JOSEPH H ' Street Address (P.O. Box Number is Not Acceplable)

1825 S RIVERVIEW DR

MELBOURNE FL 32901

. City FL Jjnp Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed er printad narne of registered agent and title if applicabla. (NOTE: Registered Agent sighature requited when reinstating) DATE
. . e ) "

9. This corporation is eligiblé (G satisfy ils Intangible FILE NOW!!! FEE |$ $150.00 10. Eiection Gampaign Financing $5.00 way Bo
Tax filing requirement ang efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added lo Fars
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete TILE (I Ghange [ Addition

NAME GLOVER, JOSEPH H. NAME

STREET ADDRESS | 3109 S. MAIN STREET STREET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-ST-2IP

e sD O petete TmE [ Change  [J Addition

NAME REINMAN, JAMES L. NAME

STREET ADDRESS | 1825 S RIVERVIEW DR STREET ADDRESS

CITy-ST-2IP MELBOURNE FL CITY-ST-2IP

TITLE )] O pelete TITLE [ change [ Addition

nae | ARMSTRONG, RAYMOND A.— . .~ . ... . ffwwe 4 L -

STREET ADDRESS | 1331 S VALENTINE STREET || streer anonzss .

CITy-ST-ziP MELBOURNE FL CITY-ST-2IP

TILE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2iP CITY-ST-2IP

TITLE T Detete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusfee empowered Lo execule t - Rgrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepPith an ress, all othey lik
SIGNATURE: !AA {.b .\

'-;(. S.2002_

R $R DIRECTOR Date Daytirna Phane #

AV 2LIQCL0

CR2E034 (9/01)




