2002 UNIFORM BUSINESS REPORT (UBR‘) o

DOCUMENT # 99000001188 FILED

1. Entity Name

Principal Place of Business Mailing Address - }EEE EEE%%E E(_-J'F F‘EE%{S A

4150 DOW ROAD #4150 DOW ROAD

MELBOURNE FL 32934 MELBCURNE FL 32934

i i VR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3560766 Applied For
Not Applicable

& Zi ' i t iti
s £ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAUL) CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

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

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.

SIGNATURE

Signatura, typed or printed name of registared agaent and tite if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
NOW!I' FEE:IS. $50 00
: _ayable to Department of State
S Due By May +; 2002 #
9. , MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
me MGRM [ Delete TITLE CIchenge  [J Addition
NAME FIELDER, CECIL NAME
STREETADDAESS | 4150 DOW ROAD STREET ADDRESS
CITY-S$T-11P MELBOURNE FL 32634 CITY-ST-2IP
TITLE MGRM 1 Delete TINLE [Jchange [ Addition
NAME STACEY, FIELDER ' NAME
STREET ADDRESS | 4150 DOW ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE MGR O petete mE L b ! Bt
NAME FULLICK, RICHARD NAME 1 -05./12./02-~D11 Jb——Ez -
STREET ADDRESS | 4150 DOW ROAD STREET ADORESS | - , oeek350, 00 kesakS0. 00
CITY-ST- 2P MELBOURNE FL 32934 CITY-ST-ZIF
TITLE [ pelste TITLE [JGhange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE O pelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND T¥¥

%£D OR PRINTED NAME OF SIGNING MANAGNG

> MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0023169

CR2E083 (9/01)



