FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000044168
1. Entity Name 01-29-2003 90187 015 ***158.75
INNOVATIVE TECH, INC.
Principal Place of Business Mailing Address
3152 SHADEVILLE RD 3152 SHADEVILLE RD b
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
- ’ DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3323580 v Nat Applicable
Zip Couniry <P Country 5. Centificale of Status Desired B/ l§eas.ge5q L.;?;monm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - - Name - - - ; T
F”CH-CLEWB’ ROBIN § Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted hame of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 )
° : 9. Election Campaign Finangin
Aﬂer May 1, 2003 Fee w"l be ssso'oo TfUSt rFund COFI)']th]Ut\.g]H. I g D fg'gi(t}oh!’l:‘ésae

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TilLE P O pelete TILE O change [ Addition
MAME FITCH-CLEWIS, ROBIN S NAME
stReet aDREss | 556 RIVER PLANTATION ROAD STREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE FL 32327 CITY-§T-2IP
TIME VPT [T Delete TITLE [ change [ Addition
NAVE CLEWIS, KEVIN NAE
streer ancress | 556 RIVER PLANTATION ROAD STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32327 ciry-51.2p
TIE [T Delete TILE N _ _ Ochange [ Addition
NAME - NAME ) i
STREET ADDRESS STREET ADDRESS
CHTY-§F-2iP CITY-5T-7iP
TLE [ Deiete TITLE [ change ) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Deleta TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CiTY-§1-21P
T s s (7 Dekete Tt [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP

§T-1 e CITY-8T-2IP

lonAupplied with thl\plmg does not qualify for me exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
e £ eport is truegyand acoyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oz T e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inform

of the corporation or the rece wered 1o,

Daytlma Phona #

O IOV

nv

CR2E034 (10/02)



