; FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000007075 Secretary of State
1. Entity Name 05-02-2003 90246 041 ***150.00
FDZ, INC.
Principal Place of Business Mailing Address
3221 LIVE QAK LN, 3221 LUVE QAK LN.
FT. PIERGE FL 34950 FT. PIERCE FL 34950 ,
I I RRGRIBHE IR CA MR

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE mber Applied For

03 g///) 02 Not Applicable
Zip el #CQ;_Jr]try : Zip_ e - Ccuvntry 5. Cemflcate of Status Desued D $8 75 Additional
E - Fee'Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, SCOTT G ESQ '

Street Address (P.0O. Box Number is Not Acceptable)

512 5. SECOND ST.

FT. PIERCE FL 34850

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 Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE
A Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalurs reguired when reinstating) DATE
*  FILE NOW!! FEE IS $150.00 :
9. Election C ign Fi i
atr May 1,2000 Foe wil b $550.00 e caTiag s 1y $5,00 wevoe

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Detete TILE [ change  [J Addition
NAME” FISHER, JAMES NAME

streeT aposess | 3221 LIVE OAK LN. STREET ADORESS

CITY-ST-2IP FT. PIERCE FL 34950 CITY-51-2IP

TITLE v {71 betete TITLE [ Change [ Addition
HAME SYPOLT, STUART NAME

STREET ADDAESS | 3221 LIVE QAK LN. STREET ADDRESS
cmy-st-2p—. | FT. PIERCE-FL.34950. . - CITY-ST-2IP R

e 15 [ Delets TILE [ change ] Addition
HAME FISHER, DOROTHY A NAME )
STREETADDRESS | 3221 LIVE QAK LN. STREET ADDRESS

GHY-ST-ZIP FT. PIERCE FL 34950 CIvy-ST-2IP

LE O palete HITLE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE - [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

12. i hereby certity thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legali eﬁect as if made under cath; that | am an officer or director
of the corporation of the regejver or truslse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpertt with an address, with all other like empowered.

SIGNATURE: W'ﬂ@i@)(@f/@ﬁ.

Daytime Phona #

%

AY

CR2E034 (10/02)



