2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN'T # P98000041522

1. Entity Name -

Secretary of State

lNNOVATlVE TECHN'CAL NETWORK CORPORAT'ON 02-25-2002 90066 031 ***150.00
Principal Place of Business Mailing Address

555 NORTH ELLIS RD. 555 NORTH ELLIS RD.

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

ISR BB

Feb 25, 2002 8:00 am

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3514315 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= --6. Name and Address of Current Registered Agent - .7. Name and Address ot New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

P

CR2E034 (9/01)

SIGNATURE
- - Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating)  ~ T DATE FETIOE
“g. 'I'.Plﬁs-'?érf;’o'r'a:tic.;n"is eligible to safisfy ts Intargible |- . - FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
{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 o oo |PSTD e . . O Delete TILE [JCrange [ Addition

NAME ‘BUCK, JAMES R T HAME

streeT aporess | 555 N. ELLIS RD - STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32254 CITY-5T-2P

TITLE 7 pelete TITLE [Jchange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . [ Datete TITLE . = <= -« = [JcChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S$T-2IP

TILE [ Delete TNLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [ITY-ST-ZIP

TITLE [ Delete TILE [J change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplfied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

d.

changed, or on an attachmem |
ames §. E«zf-- feb. 7202 WY-378-17¢

address, with ali other, emp! =]
v IR FFQ}V o =
SIGNATURE: Al f < e
»{mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




