FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

————

_ _ o 2% e

DOCUMENT # P03000013764 04-26-2004 91010 014 150.00
1. Entity Name
FOVANT INC.
Principal Place of Busingss Mailing Address -~
869 S. ORANGE AVE 869 S. ORANGE AVE
#102 #102
SARASOTA FL 34236 - SARASOTA, FL 34236
T > O R A
1967 BRoox uAvery DR | 1967 BReoK Haver DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

City & 313y City & Stat T AP AAAAC 14 Applicd F

Ity a iy ate A I Number pplied For
S‘A’Ra’ SOTA Fe SARAsSoOTA FiL WAASATEEPD Not Applicable
32}:'23 9 Country 325—3.3 0’ Country 5. Certificate of Status Desired | fi.:?qlﬁ:j:;tionai
' 6. Name and Address of Current Registered Agent "~~~ - o =0 "= =- 7, Name and Address of New Registered Agent =

F Name

KEMP, ROGER J

869 S. ORANGE AVE. Street Address [P.Q. Box Number js Not Acceptabl
#102 1auT  BReoK HAvEN PR
SARASOTA, FL. 34236

“ SARASOTA FL[%3%z9

8. The above named entity submi
the obligations of re,

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

J]ror 23/26‘0%

SIGNATHRE
- Signatuie, typed or printad name of reg-s*red agent and tille f applicable [NGTE: Registered Agenl sigrature requrad when reinsiating) PA'IE
@ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10., QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Gelete e wWictage [ Addition
"NAME KEMP, ROGER J NAME

STREET ADDRESS | 869 5. ORANGE AVE. #102 STREET ADDRESS | { R &7 BRoevIK H’A‘\/ av D R

CIV-ST-TP | SARASOTA, FL 3423 avste |SARA SO TA , Fe 34229
LTME’ ’ - 7 Delete THLE [T ¢hange (] Addition

NAE' . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T GITY-ST-7IP

TILE e £ Delete TLE 0O Change 7] Addition
FNAME™T T T e —*{"-ﬁf'rf—‘ e e — —fepAME T 7 e T T - G e e e TS S merm oz LTSI EoT o .

STREET ADDRESS . : STREET ADDRESS

GITY-ST-2IP LITY-ST-2f

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIRLE [ Gelete TILE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P X CITY-ST-ZIP

TITLE [ Delele TITLE ' [Ichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LiY-51-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or dirsctor
of the corporalion ot the receiyer or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmepffywith anfaddress, with all other like empowered.
SIGNATURE: )ﬁ't)r ;z.:b[aooé‘ (C} aﬂ Sg6 4225
: INTED NAME OF SIGNING OFFICER OR DIREGTOR Dare 7 Daytima Prone #

SIGNATURE AND TYPED OR




