2000 UNIFORM BUSINESS REPORT (UBR)

[RRT—

DOCUMENT # FILED
POl P93000026285 Mar 28, 2000 8:00 am
PRESIDENT INNOVATIONS, INC. Secretary of State
03-28-2000 90085 040 ***150.00
Principal Place of Business Mailing Address
2505 S. OCEAN BLVD. 2505 S, OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480-5489
F T R U A
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0406565 Mot Applicable
Zip Country Zip |- Country 5. Certificate of Status Desired O 22';2‘ Lﬁid;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANNIE LEE MARSH Street Address {P.0O. Box Number is Not Acceptable)
6106 BLUE GRASS CIR
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE
Signalura, typed or primted name ol registered agent and title if applicable. {NOTE" Registered Agenl signatura raquired when reinstabing) DATE
Nl
¥ T i eairomert and oo 0 B0 At AT 55000 Fee wil o0 $360.00 10. Electon Campaign Fnancing $5.00 May Be
) ' N Trust Fund Contribution. [ Added o0 Fees
{See criterla on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME MARSH, JANNIE L NAME
STREET ADDRESS | 6106 BLUEGRASS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
me D O Delete TMLE [1change [ Addition
NAME RODRIGUEZ, MINERVA L NAME
STRET ADDRESS | 7443 SEABREEZE DR. STREET ADDRESS
omy-sT-2f | LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2I1P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] | CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing 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 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 ar direstor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

n e N

!

SIGNATURE: 2l 5 Td N, 4 few Mansly 322-Jgo) S6/-7%4{7v7'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2ZE034 (9/99)



