2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041774 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
INNOVATIVE MARINE TECHNOLOGIES, INC. ccretary or state
03-17-2000 90078 007 ***150.00
Principa! Piace of Business Mailihg Address
8626 PORT SAID STREET 8626 PORT SAID STREET
ORLANDO FL 32817 QORLANDO FL 32817-1625 i l
!\ J d d q‘.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate Ciy & Siate 3. FEI Number Appled For
- e e - — - - 59-351?780 Not Applicable
Zi t Zi I "
" Gountry ® Country 5. Certificate of Stalus Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBERS‘ GARY M Street Address (P.O. Box Number is Not Acceptable)
8626 PORT SAID STREET
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and lile « applcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election € ian Fi .
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 * Eriglig:nda(r)nc?nat:?;uﬁ?: e O fﬁ'&gﬁi’ég ®
(See criteria on kack) Make Check Payabie to Department of State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
THTLE D O Delete TITLE [ Change [ Addition
HAME ELBERS, GARY M HAME
sTReeT ADDRESS | 8626 PORT SAID STREET STREET ADDRESS
QuTy-S1-7p ORLANDO FL 32817 CITY-S7- 7P .
TTLE Vs 7 Delete TITLE A Change [ Addition
e ELBERTS, JULIE A A ELBERS,JULIE .
sTreeT anDReSS | 8626 PORT SAID STREET STREET ADURESS
| omi-si-ze * T'ORLANDO'FL 32817 - CITY-ST-2P
I TITLE [ Delgte TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-S1-21F
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
I O Deete Time Ol Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrent with an address, with aif other like empowered.

SIGNATURE: ﬁ‘lf Ly A

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2GRy M. ErBsRS,  FRESIDEN - |

CR2PEN34 (G903



