]
t

2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUNENT#  K64756 “Secretary of State.

INNOVATIVE SCIENTIFIC CONCEPTS, INC. 03-14-2002 90047 013 ***150.00
Principal Place of Business Mailing Address '

1835 EAST MERRITT ISLAND GAUSEWAY 1835 EAST MERRITT ISLAND CAUSEWAY

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

D

2. Principat Place of Business A. Mailing Address
Y499 Cowmanh Way 297 % davorsnbh iy
Suite, Apt 4, et4. Fi smym ¥ @ & r DO NOT WRITE IN THIS SPACE
City & State iy Cily & State 4. FEI Number Applied For
au . & L— M‘E_L BO‘( /—Uf }J 4 650161299 Not Applicable
Zip Country i Count o - $8.75 Additional
qu ? ,—— u I ﬁ ?02 q} r &fﬂ 5. Cerlificate of Status Oesired a Fee Required
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name
JAMES D. WELLINGTON Abpreor VAo pmip S
’ Street Address (P.O. Box Number is Not Acceptable)
1835 EAST MERRITT ISLAND CAUSEWAY vavY SoVewuh (Way
MERRITT ISLAND FL 32952 H o4
City Zig Code
JNELBOUANVE FL | %%% 324
L T
8. The above named entity sub#hils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_ ApJrew T, Favbimif
sianatre ALY, /VL B30
Signg . typq ¥me of registerad agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
4
i ion is elig| isfy 1 i 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME WELLINGTON, JAMES D. NAME
STREET ADDRESS | 4279 TURTLEMOUND ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-21P
TITLE VP T Delete TITLE v .@ Changa [ Addition
HAME VANDAMIA, ANDREW |. NAME Autnivs  FRVPAMA "
streeT aooRess | 1560 CLOVER CIRCLE seErsoniess {2904 Sawaupsh Way & 204
corv-st-7p | MELBOURNE FL 32935 av-st2P |y pebaenne Lo 32831
TLE T . 7 Delete THLE- T o - T change =[] Audition
NAME VANDAMIA, DONALD N HAME Povarve VAV bty
STREETADDRESS | 1240 ST. ANN DRIVE STREET ADDRESS | Mo Cdawih DR,
CIvY-ST- 2P ERIE PA 16407 CITY-ST-2IP ERe pa  leSoq
TITLE [ pelete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s7-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
LE v 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with all other like empowered V'
/9 AL “. »7 L Avﬁ/bﬂf/?
[ )43 \\ \3 7 — )
SIGNATURE: : e PPk g a e § O 3-0g4e2 (31)43)013%
sIGNATUy}“WD OR PAMCTED NAME OF $SIGNING OFFICER on DIHECTDFI Dala ‘Daytma Phone #

]
-

T

puity

z

CR2E034 (9/01)



