2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name | -

r

F96000000624

|NNOVATNE’].'6ES‘|‘6N IDEAS, INC.

R o

Principai Place of Business

1628 MABRY ST
TALLAHASSEE FL 32004

us

Mailing Address
P.O. BOX 38459

. us

TALLAHASSEE FL 32315-8459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90189 020 ***150.00

C0011831

A A

DC NOT WRITE IN THIS SPACE

[

City & State

City & State

4. FE! Number | |Applied For

59-3224021 | INatas
I . [
Zi i I iti
® Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name”

LEVISON, LISA T
1628 MABRY STREET
TALLAHASSEE FL 32304

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

City

Zip Code

FL

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

f.

Signatura, typad or printad nama of ragistared agent and title if applicable

(NOTE: Registerad Agert signature requirad whaen reinstating}

DATE

FUT ket

H

koA s .
/8., This corporation is eligible to satisfy its Intangible

VIS

ax filing requirement and eiects to do so,
(See criteria on back)

.o

O

... FILE NOWI!! FEE IS $150.00
*r After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me,,.....PCEQ. . ... .. O pelete TILE PcEO Ny ﬁcnange [ Addition
e T < L LEVISONLiSA TURNER " " LEVIGeN, LISA Tuky

STRET A00RESS | 1794 8TH STREET STREET ADDAESS 1629 MABKY STACET

CITY-ST-ZIP CHAMBLEE GA-30341 CITY-5T-2IP TH LLA HAGSEE- r-’-]_,.__ 223204 _
TTLE VCFO O belete TITLE [J Change [ Addition
NAME JERVEY, PATRICIA M NAME

STREET ADDRESS § 1628 MABRY STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32304 CITY-5T-2IP

e J= =- e T e e e © o =pete —fme---|—- — - -~ s~ []Change —(JAddiiion
NAME NAME '

STREET ADDRESS STREET AUDRESS

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

TTLE O nelete TILE [ Ghange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP — CITY-ST-ZIP

13. [ hereby cerlify that the information syeim
indicated on this report or supplel
of the corporation or the receiver gf trusteg
changed, or on an attachrmenf with an agdress, with gl oft

fntal regort is true an & and
sppowergd to ekeadie this re|

ke empowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4

=

|- 19.04

Date ,ﬂayxime Phene #

[G50)5724 - 7
\ R




