- -
s

| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032748 Secretar y of State
1. Entity Name 05-01-2003 90123 041 ***150.00
4CORNERS INNOVATIVE DESIGN & DEVELOPMENT GROUP,
INC.
Principal Place of Business Mailing Address
P.0. BOX 621618 P.O. BOX 621€18
OVIERQ FL 32762 QVIEDQ FL 32762
- ’ RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE 1 MAKING GHANGES
City & State City & State 4. FEl Number Apptied For
59-3180735 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘qulﬁ?:;“Dnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

WRIGHT, REBECCA CTD
1671 ASHLAND TR.
OVIEDO FL 32765

City Fleap 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. | am famitiar with, and accept
the abligaticns of registered agent.

SIGMATURE -

R : Signatur; typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinglating) DATE
. -FILE NOWI!! FEE IS $150.00 . o
- 9. Elect F
Attef May 1, 2003 Fee will be $550.00 oot p G aenod o 35,00 May 2o
Make Check Payable to Floriga Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECIOHS IN 11
e CTD : O Delete L %ge [ Acdition’
wie | WRIGHT, REBECCA e 171 AShlans Trar/
street anoress | 1009 LEINHART CT. STREET ADDRESS
omv-st-zp | OVIEDO FL 32765 Cinv-st-zp OV ! ‘(’d" / FL’ 397(“’5
me  |P§ [ Delete TME Bemnge [ Addition
NAME DONOVAN, CHARLES NAME
STREET ADDRESS | 1535 GREEN ACRES PT. STREET ADDRESS
CITY-$T- 2P OVIEDO FL 32765 CITY-5T-2P
TTLE O Delete TITLE ] [ change [ Addition
NAME . ’ NAME o .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE O oelete TITLE . ] ctange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J GITY-ST-2IP
TITLE 7 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P

12. | hereby certify that the infarmation 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 cath; that { am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifylan address, with all other like empowe|

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OTQR Date : 1pis PN

+ +

AY 96800

CR2E034 (10/02)



