2002 UNIFORM BUSINESS REPORT (UBR) Feh O7F§]6(];:2D8 00
f € . am
DOCUMENT # y
1~ Enity Name P95000044168 Secretary of State
INNOVATIVE TECH, INC. 02-07-2002 90065 009 ***158.75
Principal Place of Business Mailing Address
3152 SHADEVILLE RD 3152 SHADEVILLE RD LR T 6y
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 4 % 2 33 4:2
; i Il
— S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323580 Not Applicable
Zp Country. Zp Country 5. Certificate of Status Desired (% $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RMed Agent
Name
FITCH'CLEWIS’ ROBIN S Street Address (P.C. Box Number is Not Acceptable)
556 RIVER PLANTATION ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
i b ! Trust Fund Centribution. a Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P O pelete TITLE [T} Change ] Addition
NAME FITCH-CLEWIS, ROBIN S NAME
STREETADRRESS | 566 RIVER PLANTATION ROAD STREET ADDRESS
CITY-ST-2IP CRAWFORDV'LLE FL 3232? CITY-5T-2IP
TILE VPT O pelete THLE [Tl change ] Addition
NAME CLEWIS, KEVIN N
STREET ADDRESS 556 RlVER PLANTAT]ON HOAD STREET ADDRESS
orvsT2P ) GRAWFORDVILLE FL 32327 civ-57-26
TILE - I ) [ Dalate TLE o ] . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change O] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /_\ CITY-8T- 2P

13. | hereby certily thal the-t s uality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify ihat the information
indicated on jbis oF Part is true ang accurgie that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the rece] 2 pd Jo execfite thisYgpori as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

= i i ed.

changed, or on an attachme il er i —
SIGNATURE: Nl & S0 15 deuacy Doca 421-9449
p PRINTED NAME OF SIGNTNGOFFICER OR DIRECTOR Dale  © Daytime Phone #

ARl D PN

nwv

CR2EQ34 (9/01)



