FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000075799 Secretary of State
1. Entity Name 05-05-2003 90231 018 ***158.75
INNERCURE TECHNOLOQGIES, INC.
Principal Place of Business Mailing Address
2720 WEST STATE ROAD 46 PO BOX 1599
SANFORD FL 32771 SANFORD FL 32772
I M I R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3665194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ fg.g?qﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, BRAIN ESQ Streat Address (P.O. Box Number is Not Acceptable)
C/O MORAN & SHAMS, PA.
111 N. ORANGE AVE STE 1200
ORLANDO FL 32801 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstatng} DATE
FILE NOW!!! FEE 1S $150.00 . ) .
FEw— g E.__H _:- 5 s ‘_.ss im—“-————- —_— s = e e o 9..Flection.Campaign:Einancing — . Be—
er ay 003”F2e will b g Trust Fund C;trﬁition. ¢ O fgﬂ'gﬁohll?ésae
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change ] Addition
HAME BOTTS, JEROLD L HAME
STREET ABDRESS | 2720 WEST STATE ROAD 46 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZiP CITY-ST-ZIP
TITLE O Delete jome [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-7IP
TITLE [ oejete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplersantal report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ¢r the-rBceiver or fustee empowssed Io execute this rep s required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Bleck 11 if
changed, or on anatfachment with/an address, .

5/ E m@ Y-20-0% Y02-3222-Sowe

/G]GNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytima Phone &

%

CR2E034 (10/02)



