-

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

DOCUMENT # V10746 ecretary of State
1. Entity Name 04-17-2003 90628 006 ***150.00
FERTILE IDEAS, INC.
Principal Place of Business Mailing Address
4390 N. US 1 1551 SHORELANDS DR E
VERO BEACH FL 32967 . ’ VERO BCH FL 32963 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0309602 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ftegislered Agent 7. Name and Address of New Reglstered Agent

— — I T R T = P e e Name -~ = = e e [y -

WALKER, LAWRENCE R.
155t SHORELANDS DR E

Street Address (P.C. Box Number is Not Acceptable)

VERO BCH FL 32963

: e City FL Zip Cede

8. The above 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 obligations of registered agent.

SIGNATURE
v Signature, typed or printed nama of registarad agent and title if applicabla {NOTE: Registeradg Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00¢ ) N .
AttorMay 1, 2003 Feo wll be $330.00 B Clctan Compnr Paning ) $8.00 way o
Make Check Payable to Florida Department of State ’
10. - QOFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDT 0 Delete e _ [ Change [ Addition
NAME WALKER, LAWRENCER. - NAME
srreer aporess | 1551 SHORELANDS DR E STREET ADDRESS
orv-stzr  |VERO BCH FL o CiTY-ST-2IP
TILE DVPS O peiete TITLE [ change [ Addition
NAME WALKER, VIRGINIA H NAME
sTREET ADORESS | 1551 SHORELANDS DR E STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32953 CITY-ST-7IP
TIILE ST e e - e [l ghpgp e WIS G SIS e S e 7 T N -+ -[OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P LIy §7-20P
TITLE 5 Delte TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
HILE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

12, | hereby certify that the information supplled with th1s filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenia s-anclaccurate and that myalgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver optfustee empowered lo execite-this reporpds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit{ ga-ddliress, with all other like empBmersd.

Wy /)
SIGNATURE

g~ 2 2 Apr. 2003 772 _7 70 - 044

SIGNATURE AND TYPED OF PRINTED NAM’ OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

LML R

FAY )

CR2E034 (10/02)



