2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[U—

CR2ZE034 (9/99)

DOCUMENT # J63836
1. Entty Nae May 03, 2000 8:00 am
VALUE ADDED INVESTMENTS, INC. - » Secretary of State
’ 05-03-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
114 CAT CAY LANE 114 CAT CAY LANE
{NDIAN HARBOUR BGH. FL 32937 INDIAN HARBOUR BCH. FL 329374413
us Us e a
]
F ST AMIIEROER I ERIARER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2808605 Not Applicable
Zp Country Zip : Couniry 5. Certificate of Status Dasired O ?g'ggl':f;:“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - ’ - -
?;l!"'sg;::,’ g:YATAENSED Strest Address (P.O. Box Mumber is Not Acceptabla)
INDIAN HARBOUR BCH FL 32937
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 of registarsd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to sariéfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiting requirément'and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3::'23n%ag:ni:?;u::ig1:ncmg a ,?dsd-egjotohll?;sBe
(See criteria on back) ) O Make Check Payable to Department of State '
11. . " TQFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE shr- - O petete TITLE [ change [ Addition
NAME RIEDER, GREGORY CHARLES NAME
seet aooress | 420 THRUSH DRIVE STREET ADDRESS
arv-s1-20 | SATELLITE BEACH FL 32937 CITY-§T-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WILSON, CHARLES DAVID NAME
seer anoress | 114 CAT CAY LANE STREET ADDRESS
CITY-5T-ZIP INDIAN HARBOUR BCH. FL 32937 CITY-$T-2P
TIMLE D : - O pelete TITLE D \(° ] [ Change (] Aaditian
NAME | VANSTRUM, MARK : T e UARSTRIM | MARYL: ~x- -
streeT apoRess | 509 S. PALM AVE. STREETADORESS | €507 S5« PR S '
CiTY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP IPOLALANTIL P 31902, .
THLE DVP [ Dalste TITLE © N S&Change [ Addition
NAME DAWSON, SPANO NAME s?pr.l o, TILS Hord
streer aooress | 3860 TOBY AVE SREETADDRESS | 3 Qb TORY PV .
CIFY-ST-2P VALKARIA FL CITY-ST-2P Nirl-teARA . BL 31905
M D - O Delete E DV ' CStrarge [ Additon
NAME WILSON, VALERIE NAME WIS M )\ peERARE,
staezT aporess | 114 CAT CAY LANE STRETADDRESS | vk CAT CAR LA
CITY -ST-21P INDIAN HARBOUR BCH. FL 32937 CiTY-§1-21P HOAS HARBseE. ol | Bl 329 %7
TITLE D ] pelete TITLE D N §Change [ Addition
NAME - DREISEN, PETER NAME DRFEASEN | PeTar,
staeeT aporess | 4215 WINDOVER WAY STEETADDRESS | A2.16  Wlimyouza. WAY
omv-st-zp | MELBOURNE FL 32934 CiTY-ST-2IP MGLHOOARE , Pl 272934

L4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lige empowered. «

SIGNATURE: L R W{W% CuARtEs Daie WitSor Alafes 3ud ~T2ke-12

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L%
[ 3
'




