e EEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(oW 2 g g Fal

May 19, 2002 8:00 am

1. Entity Name Secretal ’f Of State 3
VALUE ADDED INVESTMENTS, INC. 05-19-2002 90167 035 ***150.00
Principal Place of Business Mailing Address
114 CAT CAY LANE 114 CAT CAY LANE
INDIAN HARBOUR BCH. FL 32837 INDIAN HARBOUR BCH. FL 32937
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2808605 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e - R R T I e L T F T EalE ‘—.Name.:. N e e e i TR T - = - - -
WH'SON’ CHARLES D Street Address (P.C. Box Nqﬁﬁber is Not Acceptabla)
114 CAT CAY LANE
INDIAN HARBOUR BCH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Nl
SIGNATURE
. ' Signature, typed or printed name of registered agent and Litls if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
.- Tax filing requirement and.elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added 1o Foes
., {8ge criteria on back)y O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD {7 petets TITLE [ Change [T Addition §_
NAME RIEDER, GREGORY CHARLES NAME e
STREET ADDRESS | 205 VENICE COURT STREET ACDRESS §
crv-szr | SATELLITE BEACH FL 32937 CITY-57-2IP w’
TMLE PD 7 petete TITLE O cnangs [ Addition 5
NAME WILSON, CHARLES DAVID NAME
STREET ADDRESS | 114 CAT CAY LANE STREET ADDRESS
crv-st-2P | INDIAN HARBOUR BCH. FL 32037 cimy-81-21°
TITLE Dvp O pelete TITLE [JChange [ Addition
o d e NAME ommee —VANSTRUM,-MARK"—‘—"'P———’"M: s e - MMNAMEes | e el il iy
STREET ADDRESS | 509 S. PALM AVE. STREET ADDRESS
CITY-51-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE D [ elete THLE [J Change ] Addition
NAME FOX, SHELDON NAME
STREET ADDRESS | 1580 S LYONS COURT STREET ADDRESS
CiTY-ST-2IP OVIEDO EL 32765 CITY-ST-2iP
TITLE 1)) [ Delets TILE [ Change [ Addition
NAME WILSON, VALERIE NAME
STREET ADDRESS | 114 CAT CAY LANE STREET ADDRESS
om-sT-2¢ | INDIAN HARBOUR BCH. FL 32937 CITY-ST-21P
TITLE D O Gelete TimE O Change -] Addition
NAME DREISEN, PETER NAME
STREET ADDRESS | 4215 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P
13. | hersby 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 oath; that | am an officer or director
of the corperation or 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 it
changed, or on an attachment with an address, with all other like empg&fered.
Skab SR faEdl .
SIGNATURE: __ Gl DJR&@’ CIRECmmes Davw \Wesod  25Am 2oz 3uanjol]
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #



