2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046765 FILED

INOVIDEA, INC. Secretary of State

05-19-2000 90071 049 ***150.00

Principal Place of Business Mailing Address
397 OTH ST W 3917 40TH ST W
BRADENTON FL 34205-319 BRADENTON FL 34203-7305
us us

AR

2. Principal Place of Business 3. Mailing Address HII(."{ “I ml

39/ GARDENLAKES Tar |FBIT GARDGAH LAxes Ter

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65-0595 Applied For
Rﬁ i ENTIN FL B ra J [ n'f‘o n FL 086 Not Applicable
Zip Country Zip Country " ; $8.75 additional
24yz03-7305 u .Sﬂ' 3Y203-730S5 u SA 5. Cerlificate of Status Desired ] Fee Required
e _6, Name and Address of Current Registered Agent - o 7._Name.and Address of New Registered Agent. .
Name
AMON, SALLY L AMoN , SALLY L
! Street Address (P.Q. Box Number is Not Acceptable)
3917 40TH ST. W 2819 GARDEN LAKGS TERRACE
BRADENTON FL 34205-2319
City Zip Code
BRAD &N TUN FL | #4203 -
8. The above named entity submits this statement for the purpc;?hangmg its registered office or registerad agant, ot hoth, in the State of Flarida. 7305
SIGNATURE P A2 < / Zs /0 o
nted name of registerad agent and utled applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) ¥ DATE 4
9. This corporation is eligiohe to satisfy its intangible ~ FILE NOW! FEE IS $150.00 10. Elect on Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ;ﬂ?Sn%aénoa?'r?bﬂlm::ncmg o fi}gqo"}?; $Be
{See criteria on back) O Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTCRS 112. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE [3 change [ Addition
HAME MILLER, THELMA J NAME
staeer ooress | 6111 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-20P BRADENTON FL 34209-1344 CITY-ST-2IP
T P 7 Delete e 14 Sgrcoange [ Adition
NAME AMON, SALLY L - NAME AMON, SALLY L
staczT Anoress | 3917 40TH ST W siec a0k | F@1 Y GQARDEN LAKEGS TERRAGE
on-sIe | BRADENTON FL 34205-2318 CImY-ST-29 RADENTON FL 39203-7130%
TTLE ST [ Delete TmLE sTr T T B¢thange [ Addition |
HAME AMON, KEITH NAME AMON, Ka(TH H
sTReeT AoDRess | 3917 40TH ST W sweraoeess | B@IG GARDaN LAKgs TaRRAcE
orv-st-ze | BRADENTON FL 34205-2319 oITY-§T-22 RADENTON FL F¢203 —2308 |
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
me [ Delete TmE ClChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-7IP
TITLE T Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered te 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 attachmen \_Nith an aess, with gll other liley empowered. ?q/
SIGNATURE: _ A 2. Ch . if’" i, Yo ’ ;,f%"( 2T 00 75/-9924

o Y I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMR DIRECTOR Date Daytime Phone #

1, Entity Name May 19, 2000 8:00 am

CR2E034 (9/99)

s
I



