‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F 440000 39703
1. Entity Name Lt 6H7—1/‘/6

INMNOVATIVE O,

MFe, iVC

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90908 016 ***150.00

’

g

Principal Place of Business Mailing Address

Y36 WATER ST,
cEL g praTIoN, FL $Y7 Y]

ey TR ATORIY

'ALANS

00052364

3. Mailing Address

2.0, ok

2. Principal Place of Business

470

646

Suite, Apt. #, ¢lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State CQIP & State 4. g?umber , Applied For
TLEBRATION, F bJ — G‘{? i Not Applicable
Zi 1t Zi C i it
P Couniry ';7 Y7y7 ountry 5. Cerliicate of Statws Desied (] 98- Additional
Fee Required
§. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name )

Tl gt T ARM a0 A
'7601._ PLOSRBARE P ST (47

olLgane L 7 2809

THemAa+ T ARMpv A

Sireet Address (P.O. Box Number is Not Acceptabie)

Uitk WARTHA JSTREET
NYCLLE BARATIOAN

FL

G%

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

V1

SIGNATURE

S@nalure. fwedﬁ prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

7/ 2 ¢,/ 2070

9. This carperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a
LS

14, ! OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PREL (3 Delete it prss ETChange [ Addition | &
NAME THIM AL /4/‘\"‘44[7/4 NAME THOMAS AN 2 o
STREET ADDRESS SRETAODNESS | 17 24 AT AR ST ' _ 3
CITY-ST-2IP CITY-ST-21P cHLEBRATION,FL 31/7 y? ﬁ
TLE I Delete TimE ’ O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TLE O pelete ™ TMLE - - [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TIE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sikzie iTY-57- 20
Tme | 7 Delete TITLE O change [ Addition
KAME ™= NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$7-20P
TTLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on this report or suppiemental report is true and accurate and that my si
of the corporation or the receiver or jrustee empowered to execute this repg)
changed, or on an attachment wilp#En address, with all other like emp ed.

SIGNATURE:

fequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

ture shall have the same legal eflect as it made under oath; that | am an cfficer or director

U/ 29/ 00 Gog-3ry-0osE

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




