2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT #

1. Entity Mame

PO6000046529

INNOVATIVE RESEARCH AND DEVELOPMENT CORPORATION &l

SUITE 7

Principal Place of Business
695 TARPON BAY RD.

SANIBEL ISLAND FL 33957

Mailing Address
PO BOX 716

SANIBEL ISLAND FL 33957

2. Pfincipal

e of Busingss

2 Cvwonidle  Wa

3. Mailing Address

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90231 032 ***150.00

AR RN

SUITE 7

ARMENIA,
695 TARPON BAY RD.

JOHN

SANIBEL ISLAND FL 33857

Suite, i‘iﬁ #, etc. e Suile, Apt. #, elc. CHECK HERE IF MAKING CHANGES

Cltl& Stal City & State 4. FEI Number 65 06 Applied For
[ALY mﬁ E\Q.ﬂﬁL 1 ¢ s 79808 Nat Applicable

v Zi C
:;’Zg% f-) Country P ountry 5. Certficate of Status Desied {1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name

20750 % R (WrY]

?)Ut"’& >

el Telend FL | 22¥57)

8. The above named entity submits this statement for the purpose of changing its regislerea'gﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. - {NOTE: Registared Agent signature required when reinstating) DATE
{‘?' FILE N?W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.Fe_e will be §550.00 Trust Fund Contribution. | Added to Fees
N[gke Check Payahble to Florida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Detete e O Change [T Additien
NAME ARMENIA, JOHN NAME
streeT anoRess | 15631 CAPTIVA DR. S.W. STREET ADCRESS
civ-st-ze | CAPTIVA ISLAND FL 33924 CITY-ST-21P
TMLE VD ‘ 1 Delete TITLE Ol ctange [ Addition
NAME CALCIANO, ALFRED NAME
STREET ADDRESS | 3342 W. GULF DR., UNIT A STREET ADDRESS
crv-st-2p | SANIBEL ISLAND FL 33957 CITY-ST-2IP _
TITLE ) T Ologee B e T T ) T thange [ Addition
NAME ARMENIA, LUCY NAME
STREET ADDRESS | 15631 CAPTIVA DR. S.W. STREEY ADDRESS
CITY-ST-2IP CAPTIVA ISLAND FL 33924 CITY-5T-2P
TITLE [ Dealete TITLE [ Changs (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TME [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2P CITY-57-21P
TLE O oetete TNLE 3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify 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 apd acpurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trygtes empowered 1o expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddress, with/all otheflike ernpowered.

AY VB82S0

CR2E034 (10/02)



