2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT#  PO1000094178 ~ "Seerctary of State

1. Entity Name

CIRILIUM, INC. 02-25-2002 90094 016 ***158.75
Principal Place of Business Mailing Address

1499 §. HARBOR CITY BLVD.. STE. 201 1499 S. HARBOR CITY BLVD.. STE. 201

MELBOURNE FL 32901 MELBOURNE fL 32901

AR

2. Principal Place of Business 3. Mailing Address
1600 W Eau Gallie Blvd | 1600 W Fau Gallie Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & Slale City & State 4. FEI Number Applied For
Melbourne, FL 32935 Melbourne, FL 32935 59-3754073 Not Applicacle
Z Count Zi Count iti
i ountry ip ountry 5. Cerlificate of Status Desired E/ fa'gs A.dd&"o"a'
1S A TICRA e e m e o _fe e mmeen o s —————— == - — —F@68.REQUITed- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO]TER' WILLIAM CESQ Streat Address (P.O. Box Numbar is Not Acceptable)
1499 S. HARBOR CITY BLVD., STE. 201
MELBOURNE FL 32901
City FL Zip Cede
8. Thie 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 narme of registerad agent and title if applicable, (NOTE: Registered Agent signatura réquired whan rsinstating} DATE
. . . . - . & i "

9. This pgrporatlc?n is eligivle to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Add'ed 1o Fos
{See criterfa on back) O Make Check Payable to Department of State '

11. OFFICERS AND D'RECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TILE . Change ddition

5 Delete Chairman [J Chang )Q(A

NAME NAME W . l ]_ . l ]_

STREET ADDRESS STREET ADDRESS 1l llam R. To ey
CITY - ST-2IP CITY-ST-2IP 4250 Pinewood Drive
M 11 o g g e 8
TITLE [ Detete TLE Helbourne, L 52734 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE . Changs Addition
3 Delete President 0 g )a{

NAME NAME D L

STREET ADDRESS STREET ADDRESS on ees

CiTY-51- 7P CITY- ST-7P 47 Marena Isles Blvd

TITLE [ pelete TITLE Indian~Harbour Beac h’ F q:l aﬁ;ﬁ; 3 1 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-21P GITY-8T-2IP

TiTLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-4P CITY-5T-ZtP

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report or 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 director
of the corporation or the receiver or Irustee ginpowered 1o execute JriSeport ge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilf-af-a ss. with all othefRike
5tz Vo, Cimenn)  2/r2/o>
SIGNATURE: ___ & off WD, iyl 12/02 DN 308 Yool
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DIRﬁfI’OR j / Date / Daytima Phane #

LT U

noer

CR2E034 (8/01)



