2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ GA00000WDRS FILED
i [ ]
1. Gty Name _ , Jun 27,2000 8:00 am
4 L S f S
AR C Purchaser, tnc N ecretary of State
— C i 06-27-2000 90003 019 ***558.75
Principal Flace of Business Mailing Address
joooo Tanpvalion Deive 10000 T\ novatlon Deive
- h!
m;\wmuy(q“" wl 67 326 D iiwoauke?, 3 63326 .
HgusbbLbf
2. Principal Place of Business 3. Mailing Address
10000 Innovalien Deivt 10000 Tanovatn Delve )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Toan Deoarimen™ Ton O epoedmenT
City & State  * City & State ' 4, FE| Number [Applied For
Milwaeee . Wi M N waulee, WL 39-14%j030 Net Applicable
Zip ! Country Zip ’ Country . ! $8.75 Additional
3 f Status D d "
[3 3'}‘3- 6 ‘ 53}} 6 §. Certificate of Status Deslre & Fes Required
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent o
. Name
T Corporntlon G ¢ . ‘ ——— —
.. _Sf:.t.;_._ -~ . .?r_,—z,__xu——kl _Ti‘f‘f)_:d et et e o 2 Sea - Sireet-Address- (P.O- Bor-Mumber-is Not Acceptable)
1200 Sourh Pine Tsiand Qond
NenTotlon, FL
P ? 3333y 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If epplicable. (NCTE: Registered Agent signature required when remstating) DATE
37 Tins corporation is eligible 1o salisly its intangitle 710. A'E’Ie%tio-;\_Carhbaigh F:‘na_n—cﬁ? —_—'$500_|\F N
- ; . y Be
Tax f|l|ng re_;quiremem and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) (|| bad g
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oCce O velete TITLE [ Change [ Addition | &
NAME Lo\SK*j, witilawny B MAME 2
STREETADORESS | 10000 XaneValitn Drive STREET ADDRESS §
CIY-ST-2IP m N mJK“_) wil 5‘3;\; 3 CITY-5T-2P UNJ
y X
TTLE D {7 Detete TILE . [l change [ Addition | O
NAME NAME
V -
STREET ADDRESS | | ToR, S__'}Q"q“ L _ STREET ADDRESS
CITY-ST-2P 0000 Tmagy i Do CITY-ST-7IP
ST ] medweaviiee, o STRRA . . e e I
e . _|BVA 5_ B e ) Cloekts _ f TOE ) ] ] [ change [ Adéition
HAME Cwierdo r“:) o w N NAME ) - " - - - - -
STREETADDRESS | 10090 Lanovatien De, STREET ADDRESS )
CITY-ST-2IP mt\wmchej Wi £33 CITY-ST-2P
TITLE VPAS [ Delete TMLE " [change  [J Addition
NAME Poderson, John o .. NAME
STREET ADDRESS | 100y OO 'Ihno vation D STREET ADDRESS
Y-SRy YweavRe, W 533§ CITY-ST-2P
TITLE ’ O pelete MLE . [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . i 77:]76{1'@79' [7J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-S1-2p
13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execlits thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, withﬂer like empowered.
SIGNATURE: &/\%/0g iU -avg- 5000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




