¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63836 May 02, 2001 8:00 am
17 Emiy Name 30 | Secretary of State

Q081590

VALUE ADPED INVESTMENTS, INC. 05-02-2001 90202 028 ***1 50,00
. h
Principal Place of Business Mailing Address ] ,f;_@
114 CAT CAY LANE 114 CAT CAY LANE * oy _—
INDIAN HARBGUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 605 Applied For
59—2808 : Not Applicable
Zp Country zp Country 8. Certificate of Status Désired O $8'75 Addilional
Fee Required
e —._ 6. Name and Address of Current Registered Agent =+ - 7. Name and Address of New Registered Agentre—— — .. == s ciom|oom
Name
WILSON' CHARLES D Street Address (P.O. Box Number is Not Acceptable)
114 CAT CAY LANE
INDIAN HARBOUR BCH FL 32937
City FL Zip Code
8. The above named entity 'subrﬁits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of ragistered agent and title it applicabla. [NGTE: Registered Agent signatura requirad when reinslaurlg) . DATE
i ion is sligi sty i i H
9. Ims corporaticn is eiigible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuli O
= . ontribution. Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE SD O Detete L LAy I change [ Addition | S
NAMIE RIEDER, GREGORY CHARLES HAME RIEDER , GREGLAY CHARWS 2
STAEET ADDRESS |wd0-FHRUESH-DRIVE STREETADDRESS | 205 VEMICE CT. 3
OTY-S12P | SATERTE-BEAGH-FE-2087 oimv-S1-2p ¢ i
SATELLITE Beh, £ 32937 I
TITLE PD O pelete TITLE [ Change [ Addition 5
NAME WILSON, CHARLES DAVID NAME
STREET ADDRESS 114 CAT CAY LANE STREET ADDRESS
CiTY-81-2iP INDIAN HARBOUR BCH. FL 32937 giry-S1-2IP
I ;Y - J— . ~ - [ Detete T —— ) [J Change [ Addition
NAME VANSTRUM, MARK NAME -
STREET ADDRESS | §OQ S. PALM AVE. STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 32903 . CITY-ST-2IP
TITLE D [ velete THLE L) O Change  [3"Adition
W |-DAWSON-SPANG " %, SueLnat)
STREET ADDRESS |-3860-TORY-AVE STREET ADDRESS SPc .40 G T
o-sT-zP f yaLeamis £ : CITY-ST- ZIP AN\EnD L FL . A S
T oT [ Delete T ' (] Change [ Addilien
NAME WILSON, VALERIE NAME
STREET AUDRESS | 114 CAT CAY LANE : STREET ADORESS
orv-s2° | INDIAN HARBOUR BCH. FL 32937 o512
TITLE D [ Delete TITLE [ Change [ Addition
NAME DREISEN, PETER NAME
STREET ADDRESS | 4215 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otheiﬂke BMPOWETECy,
sIGNATURE: ___ Cf oty L .. | WA 24 APRL 205( 321-TNTsk]|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



