2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046529 Apr 19. 2000 8:00 am

1. Entity Name

INNOVATIVE RESEARCH AND DEVELOPMENT CORPORATION ecretary of State
04-19-2000 90031 037 ***150.00

Principal Place of Business Mailing Address
695 TARPON BAY RD. PO BOX 716
SUITE 7 SANIBEL ISLAND FL 339570716

SANIBEL ISLAND FL 33957

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
6 79808 Not Applicable

P Country Zp Country 8, Certificate of Status Desired | $8'75 Additional
Fee Required
6.”Name and Address of Current Registered Agent” co T 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN Street Address (P.0. Box Number is Not Acceplable)
695 TARPON BAY RD.
SUITE 7
SANIBEL ISLAND FL 33957 : _
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 ¢

- Signaturs, typad o printed name of registsred agent and tile if applicable {NOTE: Registsred Agent signature required when rginstating) DATE

®Toacopmion s tge ooy o rge | FLE NOWIL FEE 18 S18000 | 15, oo compn g $5.00 vy o

= ! . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 Delete ITLE [Jchange [ Addition

NAME ARMENIA, JOHN NAME

sweer aooress | 15631 CAPTIVA DR. S.W. STREET ADERESS

CITY-57-2P CAPTIVA ISLAND FL 33924 CITY-ST-21P

THLE VD 7 Delete TITLE [ Change [ Addition

NAME CALCIANO, ALFRED NAME

stheer aporess | 3342 W. GULF DR., UNIT A STREET ADDRESS

CITY-ST-2P SANIBEL ISLAND FL 33957 CITY-§T-2P

TITLE 18D - . - 3 palste ~R TILE : - [ change [ Addition

NAME ARMENIA, LUCY NAME

sreer aooess | 15831 CAPTIVA DR. S.W. STREET ADDRESS

CITY-§T-21P CAPTIVA I1SLAND FL 33924 oImY-ST-2IP

TIILE ] Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ‘ T ’ . .l STREET ADDRESS |- . X

CITY-51-2IP CITY-S1-2IP e TR

TILE CR O Delete TITLE [ chenge  [J Addition

NAME . NAME

STREET ADDRESS | - STREET ADDAESS

oITY-81-7p P e : CITY-ST-2IP

TIMLE [ Delete TITLE Jchange [ Addition

NAME HAME PR

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurale 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 empowesdd 1§ execulg this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

h npowered.

changed, or on an attachment with,4an address, wj m
SIGNATURE: /"c;é; i C A B30 Arme s oecy  O4-/-0d Qofl-395-%30;

1 L -

ISIGP!ATUR?AND ]ﬁ}én 0;1 PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Craytime Phone #
P

A% =4

7 7

CR2E034 (9/99)



