2002 UNIFORM BUSINESS REPORT (UBR) Mar lelzl(‘)%Iz)s.OO am

DOCUMENT #  P98000099987 Secretary of State

1. Entity Name
o e of
DESIGN RITE, INC. 03-12-2002 91006 047 ***150.00
| Principal Place of Business Malling Address
~=L585. 2000 ANVE- SN 570 N. TROPIC LANE
' VERO BEACH FL 33043— A
B ] ” 'M ]” ‘I ]“l
rincipal Plac:e of Busines 3. Mailing Address “"““l "I ml' lI““ !“ "”“Im "l'l'l“l I I'I | ||
" S570-A N Teope Ly
Suite, Apt #, elc Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
ity & Stal City & State 4, FEI Number Applied For
W B AUJ F 65‘0380169 Not Applicable
;" Country o Zip T | Country ‘ 5 Cert‘n‘ice;te of Status Desired | $8.75 Additionay
5%&0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“N’ TERRY Street Address (P.O. Box Number is Not Accepiable)
570 N. TROPIC LANE
A
VERO BEACH FL 32950 City TREESE

8. The above named entity submits this gjatement for thegourpose of changing its registered office or registered agent, ar both, in the State of Forida.

SIGNATURE : m D;// 9’/042

Si refyped or printeégfname of regisred agsnt and title if applicable. {NOTE: Registered Agent signature required whgn reinstaling) / DATE
9. This corporation is ewigiblie,é satisly its Wn*angible FILE NOW!! FEE IS_. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement ancfelects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{Ses criteria on back) [ Make Check Payable to Department of State
1% QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE ] Crange ] Addition
NAVE MARTIN, TERRY NAME
STREET A0DRESS | 570 N. TROPIC LANE APT A STREET ADDRESS
CiTy-ST-21P VERO BEACH FL 32960 CITY-ST-2IP
TITLE VD Mneme TITLE [ Change ] Addition
NAME MARTIN, DAVID NAME
STREET ADDRESS | 1555 20TH AVENUE S.W. STREET ADDRESS
CiTy-8t-21 VERO BEACH FL 32962~ o T e ~l| cmy-st-zp - o e S Co : = |-
TITLE 1 Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete mMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [7J Delete TME [J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue anc(];accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes ga pewer 19 efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph an addrégs ek like emp Pered.

SIGNATURE:

ELFPZI0

AV

CR2E034 (9/01)



