FILED
2004 Ft)g EESELTR%?’%I:!‘%RATI?N - ~ Feb 20,.2004 08:00 AM

DOCUMENT # L40570 Secretary of State
1. Entity Name
518 IBI’\ISHL}STRIAL PARK, INC,
Principal Place of Business A ' -Mai!i‘ng Address =
3240 CARDINAL DR 3240 CARDINAL DR
STE 200 STE 200
— e RN EN AR MO
01292004 No Chg-P CR2E034 (106/03)
DO NOT WR]TE IN TH IS SPACE 4. FEI Numberr — Appliad F.or
65-0172025 . _I ot Appicable
- ] 5. Certificate of Status Dasired ] ?ese.;asq L‘::’:c;m“a'

B. Name andeddress of Current Regisiered Agent . R

3006 NASSUA DRIVE | DO NOT WRITE
VERQ BEACH, FL 32960 _ IN TH'S SPACE

JETERNN 1 -

- P h . - - . P e - _
8. The above nhamead entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE e i - H F) T S s -
Signatura, typed or printed nama of registerad agent and litls it 2pplicable, (MOTE. Regrstarad Agen! signalura regulred when relnstaling) . .. = BATE . _

9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS %$150.00 - y
After May 1, 2004 Feo will be $550.00 Trust Fund Cortrigution. 3 added to Faes

To. T OFFICERS AND DIRECTORS — ' "

TITLE SD B -

KAME SCHLITT. MARGUERITE, M y _%}DQUUDDSQQE}%U {1 150,00
STREET ADDEESS | 3240 CARDINAL DRIVE STE 200 (PP 0480035 e
orv-s2 | VERO BEACH, FL 33963 . .

TME YD

NAME WOOFTER, M., DARRELL
STREET ADDRESS [ 3006 NASSALU DRIVE
GITY-5T-7P VERO BEACH, FL 32980

TTLE
NAME

ey | = DO NOT WRITE

) | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STHELT ADERESS
CITY-ST-2IP . .

escind et .

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i}, Florida Statutes. i further cartify 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE:

. _2leled .
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R T Dae
e en . L - . - - N




