2001 UNIFORM BUSINESS REPORT (UBR) | FILED

Jun 14, 2001 8:00 am
DOCIMENT # P95000046765 / Secre’tary of State

INOVIDEA, INC. v 06-14-2001 90010 015 ***550.00
Principat Place of Business Mailing Address
3819 GARDEN LAKES TERR 3819 GARDEN LAKES TERR ﬂ “ U7398b
BRADENTON FL 34203-7305 BRADENTON FL 34203-7305
us us
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 65.0595086 Applied For
l Not Applicable
; ] | 1 -
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
_ . s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
1 Name
AMON, SALLY L
. Street Address (P.O. Box Number is Not Acceptable)
. 3819 GARDEN LAKES TERR (
BRADENTON FL 34203-7305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and litla it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ) T:;.:3:2ndaggrilr?tn;\uﬁ::nclng O fc%oo forkes
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 1 petete THLE T change [ Addition
NAME MILLER, THELMA J NAME
sTREET ADDRESS | 6111 RIVERVIEW BLVD STREET ADDRESS
crv-si-2¢ | BRADENTON FL 34209-1344 ov-sT-2p
TILE P [ Delete TILE [ Change [ Addition
NAME AMON, SALLY L NAME
sTreeT A0DRESS | 3819 GARDEN LAKES TERR STREET ADDRESS
arv-si-2p | BRADENTON FL 34203-7305 il
TITLE ST O Deiete TITLE I Cange (] Addition
NAME AMON, KEITH NAME
STREET ADDRESS | 3819 GARDEN LAKES TERR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203-7305 l CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowerad to execuia this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

_ Shr— é/é or  P4(-751-992¢
K ) !

SIGNATURE:

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phione #




