2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032748 Mar 29, 2001 8:00 am
i Secretary of State

4CORNERS INNOVATIVE DESIGN & DEVELOPMENT GROUP, 059602001 oS 033 150,00
Principal Place of Business Mailing Address
P.0. BOX 621618 P.Q. BOX 621618
OVIEDO FL 32762 OVIEDO FL 32762
us us
s e O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3180735 Applied For

Not Applicabie

Zi C i it
P ouniry Zip Country 5, Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, REBECCA CTD ,
1009 LE'NHART‘C'T‘-— ey Eme e e 'Stree? Address (P.0.Box Number is Not Acceptableg) . . e
OVIEDO FL 32765
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
Signaturs, typed or printag name of registerad agent and titls it applicable. (NOTE: Registerad Agent signatura required when rainstating) * DATE
9, This f:.orporatign is eLigiSie to satisfy its intangible FILE NOW!! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 way B0
Tax f1||n.g rfequnement and &lects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Foas
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE CTh O pelete TITLE [ change [ Addition
NAME WRIGHT, REBECCA HAME
stReeT aporess | 1009 LEINHART CT. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TILE PS O Delete TITLE [ change [ Addition
NAME DONOVAN, CHARLES NAME
streer aobaess | 1535 GREEN ACRES PT. STREET ADCAESS
Oy -§1-2IP OVIEDO FL 32765 CITY-S1-2IP
TITLE O Dalets THLE [ Change [ Addition
NAME NAME
STREETADDRESS |, - - - . - - -J STWREETADDRESS -]~ - . e e i e
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Additicn
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-21P I CITY-ST-2IP

gxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53 lo] 407 3633107

Dals Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receivesgr trustee empowered 1o execute this repo
changed, or on an attachme an address, with ali cther ljke empowereg

SIGNATURE:

7Y A
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Ogt DIRECTOR

0476776

CR2EQ034 (10/00}



