FAREA Feb 25, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNlFORM BUSINESS REPORT (UBR) Y 02-12-2003 90122 042 ****g] 25
DOCUMENT # N02000008712 T

1. Entity Namea

FULLER ECONOMIC DEVELOPMENT, INC.

55010935

Principal Place of Business

8001 CRESENT OR.
MIRAMAR FL 33168

S —— e B .

Mailing Ag;iress

800+ CRESENT OR.
MIRAMAR FL 33168

. - . e . e - . e e —— .
2. Principal Place of Busingss 3. Mailing Address

WA

Suite, Apt.

¥, stc. ‘ Suitg, Apt. ¥, etc. /,_/IT,I‘CEHECK.H%IF MAKING CHANGES

City & State City & State 4. FE! Number Applled For
- L5-1113318 Not Applicable
Zip Country Zip Country - . $8‘75 Additional
‘ L 5. Certilicate of Status Desired 0 Fse Requirod
- |7~ —§, Name and Adiiress of CurrentRagistored Agent: - s mmnc oo s em —_,7.\Hg, mae and Address g_fﬁw Reglsterad Agent
' . Marme ’
' FULLER. EOWARD Street Address (P.0, Box Number Is Not Acceptable)
9001 CRESENT DR.
. MIRAMAR FL 33168 )
A
x City ] FL Zip Code
8. Tha above namad enlity submits this staternent for the purpose of changing its reglstered office or registered agen, of both, In the State of Florida. | am familiar with, and accept'
the obligations of registered agent. .
SIGNATURE §
Slpnatura, typad or printad narma of regrstered agent and Litle i appiicabla. (NOTE: Regitared Agen signatum required when rinelating) DATE
[ A I e e i :-_J';ﬁhwm:”w =, cmot .= m o B R e PP S Rt
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
H 1 1.25 ) - Y
FILE NOW: FEE 15 35 Trusl Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
me oP (7 pelets WILE Oicmnge [0 Asdiion | &
NAME FULLER, EDWARD NAME ?_
streeT aooress | 9001 CRESENT DR. STREET ADDRESS 5
CITY-ST-T1 MIRAMAR FL 33025 CITY-57-2IF 8
L TmE DS E O oelets e s Ochange ] adiion | &
RAME SIMMS, BERTHA NAME _ L '
swReeT AD0AESS | 9001 CRESENT DR. STREET ADDRESS
= un-si-oP— | WMiRAMAR FL-33188~—— —~—~ — - e o RCMYSTZR ) e s
TE DT 0 Delete me O Change (3 Addition
NAME HILL, OTIS NAME
STREET ADDRESS | 9001 CRESENT DR. STREET ADDRESS
cn-s-7¢ | MIRAMAR FL 33168 CITY-5T- 2P i
TITLE v B Delete TE _ - Ocange [ Addition
N HICKSON, HERMAN we
sTReet sooness | 9001 CRESENT DR. STREET ACCRESS
ciry-ST-2P MIRAMAR FL 33168 oy-57-29 .
e B2 Delete e B = N U Changs L] Adden |
HAME WIUJAMS JONATHAN NAME ) :
STREET ADDRESS | 9001 CRESENT DR. -STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33188 CITY-ST-2IP
TITLE I peiete TME [ Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADORESS
CHTY-ST-2IP CITY-51-2IP
12. | herelty certify thal the information supplied with his filing does not qualify for the exemption stated in Section 119, 07}(3)(:) Florida Stautes. | further certily that tha information
indicatac on this report or supplefpérital 1 t 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
ol the corporation of the r stgfe pmpowared 10 exacute Ihis report as raqunred by Chapter 17, Florida Statutas; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachrpk n agdfess, with gll cther tike eampowered.
/7 .
SIGNATURE: :s_‘f- REQUIRED _J/g/)ﬁdg
SIGNATURE AR TYPED OR PHINTED MANE OF SIGNING OFFICER OR DIRECTOR [ Data Duytima Phora ¥




