2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000051313 Mar 03, 2000 8:00 am
Enily Neme Secretary of State

INNOVATIONAL PRODUCTS COMPANY OF PORT CHARLOTTE 03032000 90325 001 ***150.00
nacipal macs of Business Mailing Address
--=- KNEELAND TERRACE 12370 KNEELAND TERRACE U ou o
... CHARLOTTE FL 33381 PORT CHARLOTTE FL 3391-1531
Sufte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City&State 7™~ - | - City & Swate LR - 4. FEI‘Nurnber . | Applied For
65-074931 1 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired l $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ LARRY Street Address (P.O. Box Number is Not Acceptabie)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
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
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NCTE: Registered Agem signature raquired when reinstating) DATE
‘ e e . "t
9. This corporation is eligiblé to satisty its Intangible FIL.E NOW!!It FEE IS' $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete THLE O Change [ Addition | &
NAME CHECCHIA, E. ALBERT JR NAME _:’_:,
streeT aDDRESS | §2370 KNEELAND TERRACE STREET ADDRESS @
omv-s-2¢ | PORT CHARLOTTE FL 33981 CITY-ST- 2P &
TiTLE D 7 oelete TiTLe TlChange [ Addition | O
HAME CHECCHIA, LUCILLE NAME
sTreeT aDOResS | 12370 KNEELAND TERRACE STREET ADDRESS
orv-sr-2¢ | PORT CHARLOTTE FL'33981 "~ ——fom-stz¢ °| °° - -
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TIME [ Desete TILE [ change [ Addition
NAME : ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
TLE ' 3 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
me - [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
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 certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.
R A N SR RN § Iae 8 (LRI . v
SIGNATURE: éﬂiu CL.,Q QA ef 2 ,*ffw Gel-497-9¢ 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phore # }




