2002 UNIFORM BUSINESS REPORT (UBR] FILED
Apr 11, 2002 8:00 am

DOCUMENT #  P93000032748 ecretary of State
4CORNERS INNOVATIVE DESIGN & DEVELOPMENT GROUP, 04-11-2002 90003 022 ***150.00
INC.
Principal Place of Business Mailing Address
P.O. BOX 621618 P.O. BOX 621618
QVIEDO FL 32762 OQVIEDQ FL 32762
- : i
2. Principal Place of Business 3. Mailing Address ||||“I|‘ “I m |‘||“ I|U| Il”“ll" II'II ““I mm"" " ” N'

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

City & State City & State 4, FEI Number 59‘3180735 SZ:JLZZ::;ME

Zp Country P Country 5. Certificate of Status Desired O ga'gs A_ddc;:ional

ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ kebecca LOricht - Olsen

WRIGHT, REBECG—: CTD ' - Street A 22?5‘7"? BOWS Wm&e) -I—,', ,

OVIEDO-FL-3276%
, o Ovied o FL 8F%.5

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.

SISNATURE
Signature, typed or printed name of registerad agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, Ih;sfﬁ.orporatpn is ehtglblg 1c|> satltrstfyéls Intangible FILE NOWII f;':EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 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 TO OFFICERS AND DIRECTORS IN 11
TITLE cTD (O Delete TITELE [ Change [ Addition
e WRIGHT, REBECCA o
STREETADDRESS | 1009 LEINHART CT. STREET ADDRESS
crv-st-aF | OVIEDO FL 32765 CITY-S7-2PP
TITLE PS [ pelete TILE [3 Change  [J Addition
e DONOVAN, CHARLES f| v
STREET ADOAES | 1535 GREEN ACRES PT. STREET ADDFESS
CITY-S§T-2IP OVIEDO FL 32765 CHY-51-2ZIP
TITLE 1 Delete TILE [0 Change [ Addition
NAME - - . - NAME .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O petete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TMLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this flling does nct quality for the exemplion 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 or director
of the corporation or the receiver gr frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered,
&Y T
b -Dlpen F/25/02.

SIGNATURE: H HD‘IHECTOR D Daytima Phone #

AY  0ELi800

CR2E034 (9/01)



