2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000032748 May 02, 2000 8:00 am

' 1. Entity Name

4CORNERS INNOVATIVE DESIGN & DEVELOPMENT GROUP, Secretary of State
05-02-2000 90168 033 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 621618 P.0. BOX 621618
QVIEDO FL 32762 OVIEDO FL 327621618
Us us
,,0)
2. Principal Place of Business 3. Mailing Address (Oﬁl /
o vl
Suite, Apt. #, etc. Suite, Apl oo DO NOT WRITE IN THIS SPACE
City & State Cit @M 4. FEI Number 59-3180735 Applied Fof
Not Applicable
Zip Country zb / Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, REBECCA CTD Street Address (P.O. Box Number is Not Acceptable}
1009 LEINHART CT.
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicadte. (NQTE: Rogsstered Agant signature required when reinstating) DATE
) e N . m
9. Iphnsf.c.orporanlon is E!Lglblde tT'J satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lllng requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE CTD [ Delete TALE O Change {7 Addition 3
NAME WRIGHT, REBECCA NAME %
streeT a00Ress | 1009 LEINHART CT. STREET ADDRESS &
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP i
o
TILE PS O celete THLE (O Change [ Addition | QO
NAME DONOVAN, CHARLES NAME
seer aoRess | 1535 GREEN ACRES PT. STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
L O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-51-7p CITY-8T-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin g does not qualify for the exermpsortstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp\e gntal report is true and accurate and that my signatyfe shall hjve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Yrustee empowered to execute this rpport as requifed by Chapter 607, Fiorida Statutes; and that my ame appgars in Block 11 or Block 12if
changed, or an an attachmen f an addregs, with all other tike empodvered
, el
SIGNATURE: N -G

SIGNATUR.E/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec?ﬁ\ 59\ /
) 407 /74



