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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity N ! PO1 000004458 05-05-2003 90727 022 ***150.00
. y Name .
INNVENT, INC.
Principal Place of Business Mailing Address
395 BILL FRANCE BOULEVARD #36 395 BILL FRANGE BOULEVARD #36
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place cf Business 3. Mailing Address “"”“I ”I ml' “m "’“ "““I'H "m Il”“'m ml, mll ]m ’",
Suitg, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number - Applied For
_ . 59-36923 14 "TNot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O fig.gesq Lﬁ::led;tional

B. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . Name . P

MAZZOLA' CHRISTOPHEH A Street Address (P.O. Box Number is Nol Acceptable}
305 BILL FRANCE BOULEVARD #36

DAYTONA BEACH FL 32114

City FL Zin Code

se of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

(AULQM-AU.J;\ -2 0‘;}\93‘

fant 2" Litle if applicable. {NOTE: Registered Agent signatuﬁquwreu@han rginstating)

8. The above named enlity sfibmits this statement for the pu
the obligations of rggisteghd ag

ent.
SIGNATURE

> Signatuw ar printed nama of registar

~

o
¥ FILE NOW! FEE IS $150.00 ‘ o
- 9. Efection Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Cc'):;trigbution. : | fdsd.SSOhéaeéE ©
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . [ pelete TIMLE {IGnange [ Addition
NAME MAZZOLA, CHRISTOPHER A NAME
STREET ADDRESS 395 B"l FRANCE BOU[EVAHD #36 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ oelete THTLE O Change  [] Addition
NAME NAME
STREFTADDRESS | =~~~ T STREET ADDRESS i
GITY-ST-ZIP CITY~S1-21F
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TITLE [ pelete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE [ Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf 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 or the receiv truflee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwitlf a -

SIGNATURE: u-@uuM% OZTRED 4 .20-03 356 -(#9-Wae3

SIGNATURE AND TYPED OR PRINTED F SIGHING OFFICER OR DIRECTOR Cate Daytime Phang #

1891400

AV

CR2E034 (10/02)



