FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000069445 ecretary of State
1. Entity Narne 04-17-2003 90200 020 ***]158.75
REDFEARN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2529 SIMON ROAD 2529 SIMON ROAD
W. MELBOURNE FL 32904-9739 W. MELBOURNE FL 32904-9739
I N T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEl Number Applied For
5_" 0[/ 9 / / 3 ‘/ Not Applicable
Zip Country Zip Couniry $8.75 Aaditional
i S i _‘Ce_ryﬂc_ate of Sta_tl_)sﬁli)eiei:l 7 7~ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD., SUITE 505 "
MELBOURNE FI. 32901
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE i
Sigratura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
- -
- FILE NOWII! FEE IS $150.00
. Electi ign Fi i
Aftor May 1, 2003 Fee will be $550.00 e e o™ oy 35,00 vy 2e
Make Check Payable to Florida Department of State :
10. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ] ] Detete TILE [ Change (] Addition
NAME REDFEARN, ROYCE NAME
sTReeT ADoRess | 2529 SIMON ROAD STREET ADDRESS
omv-sr-ze  W. MELBOURNE FL 32804-9739 CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE e Tom o e e e e Crpelae™ =" ~TME = ~ > -=| =iz . © o e e . .. =— -~ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE ) [ pelete THLE O cChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CIFY-ST-21P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-7IP
TITLE O Detele TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-ST-7IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath: that | am an officer or diregtor
of the cerparation or the recejugr or trustee empowered to éxecute this report as reguired by Chapter 807, Florida tatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmg ith an address, witmall cther like empowered. / !

SIGNATURE:

Daytima Phone #

SIGHNAT FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGHR

15 S AT

AY

CR2E034 (10/02)



