FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90048 001 ***150.00

2001 UNIFORM BUSINESS Jmapon'r (UBR)
DOCUMENT # P0O0000082999

1. Entity Name

INVENTIONS ANONYMOUS, INCORPORATED

Principal Place of Business

2725 FLYNN COVE RD
JACKSONVILLE FL 32223

Mailing Address
2725 FLYNN COVE RD )

JACKSONVILLE FL 32223

ﬂ

I M

0017650

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number q qq Applied For
": 10‘.0 1 MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §¢-,\8e.-|q,35q L::\iféﬂétional
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
HOWARD A. C N, ATTORNEY, P.A. Streat 5(1;;;{(; OEBO@‘-Iumberclt‘:\ld Acc‘jtab!e
X .
3900 ATLANTIC BLVD 2985 "Figan Oove” Rd.
JACKSONVILLE FL 32207
City 4 ; .- Zip Code
Jocksonyiile FL | 35322

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

SIGNATURE x\%ﬁ&&’\{m

Signature, typed or prirted nama of registered agent and litla if app\lcah\a

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elecls to do so.

ILE NOW!!! FEE IS $150.00
Aftgr MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE CJchange [ Addition
NAME FRANK, RONALD H NAME
STREET ADDAESS | 2725 FLYNN COVE RD STREET ADGRESS
CIy-S1-21P JACKSONVILLE FL 32223 CITY-§7-21P
TITLE 7 Delete TITLE (7 change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TILE () Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21p
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe 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 accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with ail other uh{e empowered,
SIGNATURE:y AN 54//0/ G0Y~292-92
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF ‘SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

—



‘7’0 W Aam ?‘Yl" Md\/ acf/fl €er,

Ear/,/
m & (“/\j 7O A MLj
’ﬂr\cﬂ na-ﬁz‘cecﬂ —(/AC ﬂpf?/ 50
-//LQ Df\l/‘r\s,ylc;/\ a—ﬁ (arf)afar/’(‘o»\S

”@060/‘/’ g —/'olrgme)é’iw\‘/’ beCauSe +his pas Ffhe

Ao e —H’l?S')-’ll/‘\dk’}' T shoatd 5im /7
Hiad s 7s o four

sta. L :7 .

P A +h e Mafm'.nﬁ an qu
CRA regacding
2 op{aﬁ/r’/\d, I ;Mmeaa‘h"/'e/y

‘c e amcﬁ e')cf/a}'/\eco m,,/

:‘5«_’)’?5 a(,,’rl/‘ak. ’f}\q-\l’; vot«

e WWW’
\QAW «%qb?w

(/f,B_)I L /_ouereaa a

M\/J (/(Af‘ﬁafm Blf\ﬁ;/\CSS K#ﬁaﬂ"
C’G‘l//(cﬂ

2 #
pre [ Caument,

Lﬁ}rs'tL’ Yoar Soaat Lve

5¢’ACO ‘H‘-(,_ %5022 Aiﬂp _I—Aa/og
4::‘3( pft’atf unapf‘f-—

S;AC ere /7‘, é’o/La./cﬂ ‘/‘ll. F—;ZTA&




