2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

INNOVATIVE RESEARCH AND DEVELOPMENT CORPORATION 04-24-2002 90354 014 ***150.00
Principal Place cof Business Mailing Address
635 TARPON BAY RD. PO BOX 76 .
SUITE 7 SANIBEL ISLAND FL 33857
SANIBEL ISLAND FL 33957
2. Principal Place of Business 3. Mailing Address H““"H'I ‘IH I|“| I|||| |||”I||”|||” ||||| ||‘|| |m| \ml “" Illl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0679808 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
’ Fee Required
we o —. _ _B,_Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent -
Name
ARMEN!A‘ JOHN Street Address (P.Q. Box Number is Not Acceptable)
695 TARPON BAY RD.
SUNE 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.

SIGNATSIRE

Signature, typed or printed name of registered agent and lile it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. imsfc:_orporau(.)n is ehlgxblce1 n? sa:llstfycljts Intangible FILE NOW!!] FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement an elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. .~ "Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1t OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O celete TITLE [J Change 7] Addtiion
HAME ARMENIA, JOHN NAME
sTReeT ADDRESS | 15631 CAPTIVA DR. S.W. STREET ADDRESS
om-st-22 | CAPTIVA ISLAND FL 33824 o-§1-2
TITLE D [ Delete TIMLE [ Change [ Addition
NAME -| CALCIAND, ALFRED NAME
STREETADDRESS | 3342 W, GULF DR., UNIT A STREET ADDRESS
Gn-51-2P | SANIBEL ISLAND FL 33957 cimv-§1-2p
CTMEFT T ,SD.-——-,,;.-,,-“,._, T e 2o =~ . pelete- ~— [ TME === R R [ Change” [ Addition-
HAME ARMENIA, LUCY NAME
STREET ADDRESS | 15631 CAPTIVA DR. S.W. STREET ADDRESS
orv-st2¢ | GAPTIVA ISLAND FL 33924 wY-ST- 27
TITLE O petete TITLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE : O pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ petete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug4
of the corporation or the receiver or trtes empoweted 10 wes

changed, or on an attachmes b

SIGNATURE:

jrg-goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

]E:éé@.‘;) rmenalg \S‘&Ji' O‘/éé& ?‘/7 3959 ?Qé)

Daytime Phone #

Apr 24,2002 8:00
DOCUMENT #  P96000046529 gcretary of Stat(f,l "

CR2E034 (9/01)



