2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entrty' Name

INN

PO1000053084

OVATIVE CONSTRUCTION, INC.

Principal Place of Business
12403 EVERARC DRIVE

Mailing Address
12403 EVERARD DRIVE

SPRING HILL FL 34609 SPRING HILL FL 34609
: : :
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF M_AKING CHANGES
‘.
City & State City & State 4. FEl Number y Applied For
’ 59-3721602 K_‘ Not Applicable
i t Zi Count
2lp Country P ountry 5. Certificate of Status Desired O fese ggq :\Iggc;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o rmm T e T e & T a e .. Name smm— _ .

SPIEGEL & UTRERA, PA.

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

LB

Zip Code

FL

8. The above named entity submits this statement tor the purpose of chanqmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, lyped cr primed nama of registared agent and 1itle if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

. .FILE NOW!!' FEE IS $150.00
" After May 1,2003 Fee will be $550.00

$5.00 May Be

9. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees ~ ~

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD TITLE ey ot g pR— gL )Change [ Addition
L1 Dslt =Tulaln g R ule i

NAME NOLL, SHARON L NAME D ‘ i O 050--T1 1 #% 150 0

streeT ancress | 12403 EVERARD DRIVE STREET ADGRESS i Sl

civ-st-zp |SPRING HILL FL 34609 CITY-$T- 21

TILE V1D [ belete TITLE O changs [ Addition

NAME NOLL, JONATHON W NAME

streeT ADDRESS | 12403 EVERARD DRIVE STREET ADCRESS

civ-st-zP | SPRING HILL FL 34609 CIFY-3T-2P

TME [J Delete TITLE [ Change [ Aadition

NAME e o memm wwwm e~ e NAME —~ - —— .

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-$T-2P

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 4P CITY-5T1-ZIP

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP '

TNLE 1 Detate TITLE [] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3

SIGNATURE:

{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have.the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all cther like empowered.

‘9/37%13 £13-2722-72007

7 SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BEBLIS0

CR2E034 (10/02)



