2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name
INNOVATECH, INC.

PO0000082579

=THE

ecretary of State

04-16-2003 30260 042 ***150.00

Principal Place of Business

1465 LANDIGS CIRCLE
SARASOTA FL 342313228

Mailing Adcress
1485 LANDIGS CIRGLE

SARASOTA FL 34221-3220

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE! Number 01580 Applied For
65-1 1 Nof Applicable
- " " —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— 6.-Name and Address of Current Registered Agent . _ ___  _ _|._ . ._ __. 7. Name and Address of New Registered Agent
- Name
FURLONG’ LOUK E Street Add (P.0. Box Number i N‘tA table)
ree ress (P.0. Box Number is Not Acceptable
14685 LANDIGS CIRCLE
SARASOTA FL 34231-3228

City

Zip Code

FL

8. Tfe above narned entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

q/!‘-};:o3

SIGNATURE fé-v— : wr-‘\ - no t.['\tuu,
Sifatwra, typed or printed name of

registarad agent and titled applicabla.

(NOTE: Hﬂisterad Agenl signatura required when rainstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Dalete TILE [ Change [ Addition
NAME FURLONG, CAROLC C NAME
streer Anoress | 1465 LANDINGS CIRCLE STREET ADDRESS
erv-st-ze | SARASOTA FL 34231-3228 CITY-5T-21P
TILE S [ etete TIE [ change [ Addition
NAME FURLONG, LOUISE § NAME
stacer aporess | 1465 LANDINGS CIRCLE STREET ADORESS
orv-st-zr | SARASOTA FL 34231-3228 CITY-§7-2P
‘e Voo T T T T " Ooeae . e T TR e T o T T S s ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Dpelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O] Detete me [ changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE O] Change (] Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered 1o execute this report ag required by Chapier 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati

SIGNATURE:

15

achmentvith an addre,
S T80
Al

ith all gyper like empowered.
TL‘%MME@W:; E. Furloug Aoyl 2003

qdj- 422-5M50

A—

SIGNATURE AND TYPED QR PRINFED NAME OF SIGHING OfJFICER OR DIRECTOR

l Date Daytime Phone #

dd 2961680

CR2E034 (10/02)



