2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # J63836 CE3 ecretary of State
1. Entity Name 3 04-28-2003 90976 047 ***150.00
VALUE ADDED INVESTMENTS, INC.
Principal Place of Business Mailing Address - B
114 CAT CAY LANE 114 CAT CAY LANE :
INDIAN HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937 1 102 1 752
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2808605 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WILSON, CHARLES D
114 CAT CAY LANE
INDIAN HARBOUR BCH FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The aove named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pnnlad‘pam_a of registared agent and title if applicadle. (NOTE: Registered Ageni signatura required when rainstating) DATE
£
FILE NOW!!1 FEE IS $150.00 ‘ .
8. Election Campaign Financing 5.00 May B
- After May 1, 2003 Fee will be $550.00 Trust Fund Ceniribution. O fdded to F?z;s °
Makq:iCt_aeck(?ayabIe to Florida Department of State
10.. — P OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes 5 [ 8D e O velete TITLE [ Change  [] Addition
sme s | RIEDER, GREGORY CHARLES NAME
sTReeT ADeRESS | 205 VENICE COURT STREET ADDRESS
cnv'-sle_frz'-I H. SATELLITE BEACH FL 32937 CITY-ST-2IP
TME ¢ PD 5 Delete TITLE [ change (] Addltion
HAME WILSON, CHARLES DAVID HAME
streer aooResS | 114 CAT CAY LANE STREET ADDRESS
orv-st-2¢ | INDIAN HARBOUR BCH. FL 32937 cmy-51-2¢
TLE DV _ - e _BoDetete gmme 1. o O change [ Addition
NAME VANSTRUM, MARK NAME
STREETADDRESS | 509 S. PALM AVE. STREET ADBRESS
CITy-$7-2P {NDIALANTIC FEL 32903 CITY-8T-21P
THLE D [ Delete TITLE [ change  [] Addition
N FOX, SHELDON NAME
sTReeT AcoreSS | 1580 S LYONS COQURT STREET ADDRESS
cv-st-2° | QVIEDO FL 32765 CITY-§1-2P
TITLE DT 1 Deleie TILE [ Change [ Addition
NAME WILSON, VALERIE NAME
streeTaporess | 114 CAT CAY LANE STREET ADDRESS
orv-si-2¢ | INDIAN HARBOUR BCH. FL 32937 oiTY-S1-2°
THLE D 7 Delete TITLE T Change [ Addition
NAME DREISEN, PETER NAME
sTreeT aDDRESS | 4215 WINDOVER WAY STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32934 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of 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 direcier
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 attachment with an address, with all other like empowered\.

siGnaTuRe: T NI ey (0 (WAL dlzg)o,  zmTT-qou]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[¥] IV V. VLIV

"nv

CR2E034 (10/02)



