2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036830

1. Entity Name

INVENTIVE DESIGN ASSOCIATES, INC.

Mailing Address

201 E. OSCEOLA ST.
STUART FL 34994-2210

Principal Place of Business

201 E. OSCEOLA $T.
STUART FL 34996

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 024 ***158.75

!
\

L

NIRRT

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State )
65-087294‘0 Not Applicable
Zi Countr Zi Countr
P 4 P ountry 5. Certificate of Status Desired | E{ $8.75 Adattional
t ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - = — - ——{—~Name s . - —
|
MCCARTL IY' TERENCE P Strest Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD. |
STUART FL 34996 t
|
City ! Zip Code
. FL
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 Fl|orida.
SIGNATURE i
Signatura, typed or printed name of registared agent and title If applicable (NOTE Registered Agent signatura raquired when reinstating) | DATE
) . N ) m
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!l FEE |5 $150.00 10. Election Campaign Fancing $5.00 way B

Tax filing requirement and elects to do so.

. P i
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria an back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ pelete TMLE ‘ Ol Charge [ Addition | §
NAME COOPER, MICHELLE - NAME : e
streer apDResS | 33 W HIGHPOINT RD STREET ADDRESS ‘ &
CITY-ST-2IP STUART FL 34996 CIY-§T-21P : u
] (€

TTLE P O Delete TITLE ‘ [Dchange [ Addition | S
HAME COOPER, JASON S NAME
streer acoess | 33 W HIGHPOINT RD STREET ADDRESS
CITY-§T-21P STUART FL 34996 CITY-§T-2IP |

STLE- T e i Rk 3 Deiete TITLE - - |- - [ Change -~ ] Addition- |== -
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2IP '
e O elete TIMLE ! O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP ‘
TMLE O elete TITLE \ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21P |
TITLE [ Delete TITLE [OJchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS

¢ CITY-§T-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is frue and accurate and that my si

changed, or on an attachment with an address, with gll otherf§ke empowered.

’, Ir“ru‘ =i b
SIGNATURE: __ oiGX g

; ;‘1r’
\;53 SabEedl U LR A

does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under oath that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as&quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“un-loo Slbl-5Rb-gee0

SIGNATURE AND TYPED OR PRI W yu va susm‘uﬁﬁncsn OR DIRECTOR

Date Daytime Phone #




