2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093697 Feb 01, 2001 8:00 am
1. Entity Name ' r)?
INNER VALUES INCORPORATED ” Secreta Of State
02-01-2001 90068 028 ***158.75
Principzl Place of Business Mailing Address
430 ROSS AVENUE 430 ROSS AVENUE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number 65'0633482 Applied For
Not Applicable
b Country zn 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 Registerad Agant
. e e e —_— e ?‘-Ng-mp-\-—‘ - - z R S S e
SPINGSA, LARRY '
! Street Address (P.O. Box Number is Not Acceptable)
430 ROSS AVENUE ( P
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad neme of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 iﬁg:";ﬂ r%agfrft’r?gu“::m'”g 0 fdsdgﬂo";ae‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE D O celete TILE [ cChange [ Addition
NAME SPINOSA, LARRY NAME
STREET ADDRESS | 430 ROSS AVENUE STREET ADDRESS
Limy-si-2Ip MELBOURNE BEACH FL 32951 Ciry-51-2IP
TITLE D O pelete TITLE O change  [J Addition
NAME TOLLEFSON, WILLIAM NAME
STREETADDRESS | 430 ROSS AVENUE STREET ADDRESS
ory-t-z¢ MELBOURNE BEACH FL 32951 ciry-51-2IP
TTLE ST O petete TLE O Change  [] Addition
_wwe —~- .| SPINOSA,-DIANE M = NAME__ _ T
STREET ADORESS | 430 ROSS AVE STREET ADDRESS
Cry-s1-2IP MELBOURNE BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
Tme - . [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exgtute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgaent with an address, with all ot like empowered. CZ Z

i
I8 A0 1 (072; Yo

ED NAME OF SIGNING OFFICER OR DIRECTOR SDate Daytime Phone #

SIGNATURE AND TYPED OR PRI

L>4

R 52

CR2E034 (10/00}



