2001 UNIFORM BUSINESS REPOR"’(UBR)

DOCUMENT # P96000046529

1. Entity Name

INNOVATIVE RESEARCH AND DEVELOPMENT CORPORATION

Principal Place

of Business

695 TARPON BAY RD.

SUITE 7
SANIBEL ISLAND

FL 33957

Mailing Address

PO BOX 716

SANIBEL ISLAND FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

NG

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90122 029 ***150.00

LUB2817

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0679808 Applied Far
Not Applicable
Zi Countr Zi Countr ) ) "
P L4 e 4 5, Certificate of Status Desired ] $8.75 Additional
i Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
: ARMENIA, JOHN Strest Address (P.0. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptabte
695 TARPON BAY RD. P
SUME 7
SANIBEL ISLAND FL 33357
City E‘_“L 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, typed or printed name of registored agent and title If appiicable (NOTE: Registercd Agent signature required when reinstating) DATE
i ion is eligi isty i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Elostion Camnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 elete e [ Change  [] Addition

HAME ARMENIA, JOHN HAME

street aD0ResS | 15631 CAPTIVA DR. S.W. STREET ADDRESS

orv-sT-2p | GAPTIVA ISLAND FL 33924 CiTY-sT-2P

TIMLE VD [ Detete TMLE [ Change [ Addition

NAME CALCIANO, ALFRED HAME

sTREET a00Ress | 3342 W, GULF DR., UNIT A STREET ADDRESS

crv-st2¢ | SANIBEL ISLAND FL 33957 CITY-57-2P

e SD O Delete T [ Change [ Addition

NAME ARMENIA, LUCY NAME

streeT aD0RESS | 15631 CAPTIVA DR. S.W. STREET ACDRESS

orv-st-2¢ | GAPTIVA ISLAND FL 33924 Grv-sT 2P

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THEE [ Detete TITLE O change [ Addition

NARKE HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with,&ll othet like empowerad.

SIGNATURE: e Lase Brme v Sl 0okifo 1 PHesp59300

R PATNTED NAME OF SIGNING OFFICER CR DIRECTOR T 1 Date 7 Daytime Phone #

CR2E034 (10/00)

J



