2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10746 Apr 18, 2001 8:00 am

1. Entity Name ' ecretary Of State

CR2E034 (10/00)

FERTILE IDEAS, INC.
! 04-18-2001 90031 040 ***150.00
Principal Place of Business Maiiing Address
43%0 N U5 1 1551 SHORELANDS DR E
VERO BEACH FL 32%7 VERQ BCH FL 32963
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0309502 Applied For
Not Applicatle
Zi t i Count i
b Country Zip ourntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- seag e 17T — T - - Name -~ T - -
WALKEH LAWRENCE R. Street Address (P.C. Box Number is Not Acceptable)
1551 SHORELANDS DR E
VERO BCH FL 32963
City FL Zip Code
8. The above-pemadagtis-autsfiitdthis staternent fokthe nuMege of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name ol registerad agent and title il applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. L e . "
9, ¥h|sf_c‘:_orporanc‘:n is eligible t? satisfy its Intangible FILE N()W...‘I FFEE I$II$I;I 50.;?0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Feas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME POT T oelete TITLE - [ change [ Addition
NAME WALKER, LAWRENCE R. NAME
STREET ADDRESS | 1551 SHORELANDS DR E STREET ADDRESS
CITY-ST-21P VERO BCH FL CITY-S§T-2IP
THLE DVPS [ peiete TITLE O Change ] Adaition
NAME WALKER, VIRGINIA H NAME
STREET ADDRESS | 1551 SHORELANDS DR E STREFT ADDRESS
CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-2IP
CIME. — .7 —— e s - O Detete TITLE - — —~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADORESS ' ‘ STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supghed-with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true dnd-agcurgiq and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the TECeiVELs Bcyule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empﬂered

KEL 4 AP(/(. Zovs (56//7/0 0 4l

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D2ytime Phone #

R




