2000 UNIFORM BUSINESS REPORT (UBR)

# P94000059538 .
1. Entity Name A l' 27, 2000 8.00 am
INVENTEK, INC. ecretary of State
04-27-2000 90077 039 ***150.00
Principal Place of Business Mailing Address
601 CLEVELAND ST 601 CLEVELAND ST
STE 300 STE 30
CLEARWATER FL 33755 CLEARWATER FL 337554164
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
HolTE See SoTE S5o0
City & State City & State 4. FEI Number Applied For
59-3325763 Not Applicabie
- " C -
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UNITED CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable}
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City FL Zip Code
8. The above named enlity submits 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 applicabls. (NOTE. Registered Agent signature requirad when reinstating) DATE
‘ e e . m .
9. $h\sf$0rporatlgn is ellglblde tT sansfyl;ls Intangible . FILE NOW(;.. F::EE lSm$t‘:50.00 10, Election Campaign Financing $5.00 May Bo
ax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O petete TILE Ol change [ Addition
NAME FURNISS, J. STEVEN NAME
STREET ADDRESS | 730 BAY ESPLANADE STREET ACDRESS
CiTY-ST-2IP CLEARWATER FL 33767 CITY-T-2IP
TMLE VP O Detete TIE C#Change [ Additicn
NAME FURNISS, JAMES E NAME #
STREET ADDRESS | 650 ISLAND WAY 508 smeeTanoarss | 70 L9 land Woy 707
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-ZP
TILE .S N L [ Delete e [ Change [ Addition
NAME FURNISS, ELIZABETH G NAME o — e - -
N 670 Island Way H# 207
STREET ADDRESS | 650 ISLAND WAY 506 STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 33767 oirY-§7-2P
LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TITLE ’ O pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and acourate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
Y i ?-‘c e, ;{P‘-‘ LTI [l S \ I !
SIGNATURE: — AT 7 51 11T SrEven Fuenss 5| 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2EQ34 (9/99)



