2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

(PPl FPE T 4

DOCUMENT # P00000020964 Secretary of State .
1. Entity Name 03-19-2003 90166 045 ***150.00
INOVO TECHNOLGCGY, INC. '
Principal Place of Business Mailing Address
3786 MERCANTILE AVENUE 3786 MERCANTILE AVENUE
NAPLES FL 34104 NAPLES FL 34104
I N VDA AR
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-435%87 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?g;“""a'
6. Name and Address of Current Regiitered Agent 7. Name and Address of New Registered Agent
[T Name T e
OWENS' Wi L ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O BOND, SCHOENECK & KING, P.A. o
4001 TAMIAMI TRAIL NORTH #404
NAPLES FL 34103 ' City FL Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. I am familiar with, and accept
" the obligatjons of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and fifte if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?#lr?bution. s O fdsd-gj?oh;g: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [dchange O agdition | S
NAME ZAISER, LE NOIR E NAME =3
streer aochess | 3786 MERCANTILE AVENUE STREET ADDRESS 3
erv-st-ze | NAPLES FL 34104 CITY-ST-TIP S
o
TITLE VD : [ Detete TITLE [J Change  [J Addition g
NAME FLETCHER, ROBERT : NAME
sreeT anoress | 3786 MERCANTILE AVENUE : STREET ADDRESS
arv-st-zp - |NAPLES FL 34104 CITY-ST-ZP
ME S0 e O delete. . me . [0 Change [ Addition
NAME CONFOY, KEVIN W NAME
streeT anoress | 3786 MERCANTILE AVENUE STREET ADDRESS
erv-st-ze | NAPLES FL 34104 CTY-5T-7iP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|in3 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 trusteg:empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap agfiress, with all other like empowered.
2 TALALSL NS ()
SIGNATURE: __ SIKLCsRl: RZQUIRED 03-jd-O>  729-643-6577
X SIGNATu,aE AND TYPED OR PRINTED NAME Oi@mne OFFICER OR DIRECTOR Data Daylime Phone #




