Dy FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P01000094178 Secretary of State
1. Entity Name 03-13-2003 90066 036 ***158.75
CIRILIUM, INC.
Principal Place of Business Mailing Address
1600 W EAU GALLIE BLVD STE 201 1600 W EAU GALLIE BLVD STE 20t rUvNE LU
MELBOURNE FL 32335 MELBOURNE FL 32935
Suile, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754073 Not Applicable
Zi Conty . - L {6 Carificate of Statis Desiee = gg=-38.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POTTER, WILLIAM C ESQ '
Street Address (P.O. Box Number is Not Acceptable)
1499 S. HARBOR CITY BLVD., STE. 201
MELBOURNE FL 32901
City FL | 7P Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOWI!! FEE IS $150.00 . . o
‘ 9. Election Ca Financ
After May 1, 2003 Fee will be §550,00 S ncempaign financing. - $5.00 May B
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1C 7 pelete TITLE vF o [ Change Mddilion
. KA
wwe | TOLLEY, WILLIAM R e RAymouD, B T
streT aooness | 4250 OINEWOOD DRIVE sTREETADRESS | 3F 39 D1 9
orv-st-z¢ | MELBOURNE FL 3293 CITY-ST-2IP Melbonrve FL 32434
TITLE P ' A Delete TLE D A [ Change T Addition
NAME LEES, DON _ NAME TAmeEs D. C'DA &Q}I"; Y
sTreeT anoress | 47 MARENA ISLES RD STREET atRess | 4 & . Puest i el e :
CITY-5T-2IP INDIAN-HARBOUR BCH-FL.32037 - —— - - Jovsrm. ) Tudialante . Fl 22903 _
TITE [ pelets THLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP
TIME [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath: that | am an officer or direcior
of the corporatior: or the receiver or trustee empoygered to execute thisA2port as rdauired by Chapter 607, Florida Statutes; and lhat my name appears in Bleck 10 or Block 11 i

changed. or on an attachment with an address,
SIGNATURE: ___ SIU RO e ke Ui, 5//? o2
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF’IGNING OFFICER OR DIRETFOR

CR2E034 (10/02)



