2000 UNIFbRM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # H81006 May 08, 2000 8:00 am
A Secretary of State
INNOVATIVE GROWERS, INC.
05-08-2000 90043 003 ***150.00
Principal Place of Business Mailing Address
926 N PLYMOUTH-SORRENTO RD 826 N PLYMOUTH-SORRENTO RD
P.O. BOX 1418 P.O. BOX 1418
SORRENTO FL 32776 SOBRENTO FL 32776-1418
T RS IRRRE AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2620275 Not Applicable
Zip Country Zip Country " : $8.75 Additional
PR e S — .5, Cartificate of Status Desired D_““Féé‘ﬂequrféd ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEQD, RAYMOND A. Street Address (RC. Box Number is Not Acceptable)
48 E MAIN ST
APOPKA FL 32703
/ 0 City FL Zip Code

8. The abg : s s fatemen thw IigMBgis ifice or registered agent, or both, in the State of FIorid;
[

/e

SIGNATURE
Signature, typad or pntad name'of registerad agent and ttle if applicable. (VE: Registered %em signature requirad when raingtating) pAatE /.

9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrinution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVD [ pelete TILE [ change [ Addition

NAME CHARLTON, GARY D. HAME

STREET ADORESS | 1236 LAVENHAM COURT STREET ADDRESS

CITy-5T- 2P APOPKA FL CITY-§T-21P

TLE STC O Detete e O change  [J Addition

NAME CHARLTON, GARY D. NAME

STREET ADDRESS | 1236 LAVENHAM COURT STREET ADDRESS

on-sTIF [ CAPOPKAFLT T ——————— [ OTaSLZE = e

TLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Defete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

me [ oelete TITLE [ cChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

=

13. | hereby certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver pfru
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and accurgte apdithat igmature shall have the same legal effect as if made under oath; that | am an officer ar diractor
: ¥ uired by apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-§0C ~£r 22

065, Wea g/z!/m Y

rd s:emiqun'rv/sn ©R PRINTED NAME OF SIGNING GFFICER OR olnsrfon

Daytime Phona #

7

CR2E034 (9/99)



