2001 UNIFORM BUSINESS REPORT {UBR)

DOGHUMENT # PO0000039841 .

1. Entity Name

INNOVATIVE WELL SOLUTIONS, INC.

-

Mailing Address

4915 SAN RAFAEL STREET
TAMPA FL 33629

Principal Place of Business

4915 SAN RAFAEL STREET
TAMPA FL 33629

[

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 30007 022 ***150.00

i

|

|

|

CR2E034 (10/00)

of tha corporation or the r ver or trustee em
changed, or or an attachment with an address with all other like empoweread.

SIGNATURE: %7% Scorr 2. 5o

povmrad to exacute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(F/f/;’7f -SELY

2. Frincipal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numbar Applied For
. ~266 069 Not Appiicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Hoquired
6. Name and Address ni Current Ragjstaml Agent 7. Name and Address of New Regislered Agent
A e i s _ s | Neme e
SIMMS, SCOTT L .
Sweet Address (P.O. Box Number is Not Acceptable)
4915 SAN RAFAEL STREET
TAMPA FL 33629
City FL , Zip Code
8. The above named entity submils 1his statement for the purposs of changing its registerad office or registered agant, or both, in the State of Florida,
SIGNATURE .
Signaturs, typed oF prirtad namd of registared agant end Wa f appiceble. {NOTE: Reri Agan £ FeG LA wihian rai ) DATE
:9.='$ﬂs_,gnnaraﬁ?n;i_s sligible.to satisfy its Inangible _ FILE NOWIIT | FEE 1S $150.00 - | 10. Boction Campaign Financing, __ $5.00 May Be
ax filing requiremant and elecis o do so, o°will'be $550.00 Trust Fund Contribution, I i to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLe Presicfen T‘/ON‘ - O beres me O cronge [ Acsition
NAME PP R R ‘/ F e NAME
STREET ADDRESS | &f G £ 5~ 5 4 Q“{“"’/r‘f STREET ADDRESS
s Hempa, FL TTER 7 CIY-S1-IP
L wh/sec/ Trl'ffarﬂc”" O Celets Tne Clchage O Addition
Y3 ScoTT L. 5, — NAME
STREEYADDRESS | & & 7 3~ 5'“"'@“{“1/; STREET ADDRESS
ON-ST-QP |7 E e 2 5 /-d, 77629 CITY-5T- 2P
MLE O pelzte TITLE [JChange T Addition
HAME NAME
~ SIREET ADDRESS [ — =~ - —_ —_— O — LSTREETADDRESS.| v e e . - _ -
CITY-S1-20 oIry-S1-2P
TME O deiete TIIE [ change [ Aadition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O Detets ~TinEe D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S5-21p
TIE 0 Dete TiLe [JChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F CIry-ST-2IP
13. | hereby camg that tha information supplied with this filing does not qualify tor the axamption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

“ SIINATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OF DIRECTOR

Lot

Daylime Phona »




