.

 EE—————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  POO000075799 ecretary of State

1. Entity Name

INNERCURE TECHNOLOGIES, INC. 04-29-2002 90199 037 ***158.75
Principal Place of Busingss Mailing Address
2720 WEST STATE ROAD 46 - PO BOX 1599
SANFORD FL 32771 SANFORD FL 32772
2. Principal Place of Business 3. Mailing Address HII""“""‘" "m "'" "m II”’ "m 'I"' |MI '"II ’IHI m' I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3665194 . Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired E( gg'gfq l.;'\igedc}tional
T —==-= 8=Name and’Address ot Current Registered Agent-—==—=— e =57 - Name and Address of New Registered-Agent — ===~}
Name
MOHAN' BRAIN ESQ Street Address {P.O. Box Number is Not Acceptable)
C/O MORAN & SHAMS, PA. ,
111 N. ORANGE AVE STE 1200
ORLANDO FL 32801 City FL [ 7irCode

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

SIGNATURE
Signature, typed or prinied name of registered agent and titls if applicatle {NOTE: Registered Agent signature required when rainstating} DATE
. S . ) "
9. Izlsfﬁ‘c:pmatwc?r;;i elwlgnt:)ls I(IJ setms:fyéts Intangible A FILE NOWD.I.’I FFEE |5“$b1 50.00 o 10. Election Campaign Financing $5.00 wmay Bo
x D .g r,aquw entand plecis to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [CJchange [ Addition
NAME BOTTS, JEROLD L NAME
STREET ADDRESS | 2720 WEST STATE ROAD 48 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
TITLE o O belete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ palete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TME 7 Delele TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
2 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
flee empowereglo execute this report as re gyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information su
indicated on this report or supptersen
of the corporation or the e
changed, or on an.atlz

/ W /
Daytime Fhane #

oth propowered.
gfgép 2 shpy-F27-5000

CR2E034 (9/01)



