2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNOVATIVE TECHNOLOGY, INC.

668113

Principal Place of Business

15470 FLIGHT "PATH DR
BROOKSVILLE FL 34609

Mailing Address

C/O INDUSTRIAL GALVANIZERS
2820 WATERFORD LAKE DRIVE STE 202

MIDLOTHIAN VA 23112
us

May 09, 2002 8:00 am

FILED

Secretary of State

I

05-09-2002 90003 006 ***150.00

WMWWWWWWWWW

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Maillng Address €=/ & «
- - T 1 i A M
IS 410 Tueui PATH_DR e R SR Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O{TeE IO
City & State City & State 4. FEI Number Applied For
Bodiesv LS MADeSTH AL VA 59-2009226 Not Appiicable
Zip Country Zip Country " . $8 75 additional
. te of "
C e - Bueed o - DB - O 6N . |5 Comfome ofStaws Desied. L) g mequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
if"‘p*‘“e 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
t Signature, typed ar printad name of regisisrad agent and title if appiicabls, (NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS iN 11

e DP melele e [Jchenge [ Addfton
NAME CASAGNI, FRANK NAME

STREET ADDRESS | 15470 FLIGHT PATH DRIVE STREET AUDRESS

CITY-ST-ZiP BROOKSVILLE FL 34609 CITY-ST-7IP

TITLE CD [ Delete TITLE [ change [ Addition
NAME ATKINSON, TODD G NAME

STREETADDRESS | 2820 WATERFORD LAKE DRIVE STE 202 STREET ADDRESS

omv-st-z¢ | MIDLOTHIAN VA 23112 , _ ) omv-sr-ae

TLE DTS O belete TITLE [ Change [ Addition
NAVE BOUZAKIS, ELIAS G NAME

STREETADDRESS | 2890 WATERFORD LAKE DRIVE STE 202 STREET ADDRESS

GITV-ST-2IP MIDLOTHIAN VA 23112 CITY-ST-2IP

TITLE ) Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TALE 7 Delste TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TLE [ Cheage [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Sect
indicated on this report or supplemenial report is true and accurate an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other ke empowered.

d that my signature shall have the sal

ion 119.07(3)(i}, Fiorida Statules. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ [23 /x>

L -TLI-17E6D

SIGNATURE: 2,

Date

Daytima Phone #

124

CR2E034 {9/01)




