2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # ‘L99000001188

CECIL & STACEY FIELDER, LLC

=~ 3=

e b e

00 JAN 28 PH 125

Principal Place of Business
C/O RICK FULLICK

739 NORTH DRIVE. SUITE D
MELBOURNE FL 32935 -

Malling Address

/0 RICK FULLICK

739 NORTH DRIVE, SUITE D
MELBOURNE FL 32934-9200

ECRETARY OF STATE
TASLl?iH&aSEE FLORIDA

2. Pnnmpal Place of Busmess

di50 bow Rd
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DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc Suite, Apl. #, elc.
, Clty & State City a. FEI Num . ' | Applied For
elbovnre ,EL Felboorye | FL- 727,356 -O76C [T
%pzq 3 L" Cw- leg 2’9 3"’,‘ M 5. Certificate of Status Desired O gg'ggn’:g‘ﬂ“o"al
' '6. Name and Address of Current Fleglstered Agent . i _7._Name and Address of New Registered Agent . _  __ . _
T D : ' Name - ’
VALDES.FAULI CORPORATE SEHWCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
= 777 SOUTH-FLAGLER DRIVE, SUTE-500.EAST- . oo+ o o o 0 -
WEST PALM BEACH FL 33401 ' ) -
’ City FL Zip Code "
8. The above named éntity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW!I! FEE IS $50.00
t Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TImeE MGRM - ‘ [ pelotn TITLE Xopange [0
NAME FIELDER, CECIL NAME
steeen aooness | 739 NORTH DRIVE, SUITE D sneer aoueess | B D0 24 ‘
CITY- $1-21P MELBOURNE FL 32934 . CITY-ST-2IP HCW y =73 3 29 }l/
Tine W MG;Q M Ooen TITLE v Clonamge 50
NAME AER. 7} KAME - . o
HTREET ADDRERS F:Iffs‘o tow nikd STREEY AOPRERS S I:lﬂlg:f %}nﬂ.}n—ﬁ; 1 :J—i 07 !
CITY-$T- 2P Melbevinne ) = 229 3¢ CITY-3T-2P It A asf:ﬁ i " '
TILE m M@e—-t O velern__ e .. o o T Do -
L s M | LA K R HPPD -~ R 17 L )
STREET MODRESS | f \ B [yOeo - . STREET ADDRESS - B e
oTY-31-II9 Helboorre , € 3243 t./z CITY- $T- 2P
TITLE 4 ’ Delets TITLE [Jchangs [ =2
NAME NAME {
STREET ADDRESS STREET ABDRESS
CITY-$T-7IP CITY-8T-2tP
e [ pelete TITLE [Jcnange [T
NAME NAME
STREET ADDRES3 STREET ADDRESS \
Caty- 2P cITy- sT-70P .
™mE 7 petesn e g [Jebange [ -
NAME ) NAME
| STREET ADGRESS STREET ADDRES3
=" ormv-sr-7 eimy-sT- 2P

11. | hereby certify that the information supplied with this fllmg dpee

}‘ |nd|cated on this report is true and accurate and iba

B the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ave the same legal effe
i a-recTaTEd Dy Chapter 608, Fiorida Statute;

as if made under oath; that ! am a managing member or Tanage éme
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Daytime Phone #




