2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000072812

1. Entity Name

INNOVA, INC.

Mailing Address

3031 ELIZA RD

#2

TALLAHASSEE Fl 32308

Principal Place of Business
3031 ELIZA RD

#2

TALLAHASSEE FL 32308

2. Principal Place of Businass 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90970 045 ***150.00

A0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'3529644 Not Appticable
. Zip Country Zip Country 75 Additional

=8 Cartificate nf § { $a'
ot tat =~ Fee Required™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(N‘am?msi Jr\m)\mm /sm\

PO pae )

WOOD, C. RENEE

Iox Num erls Not Acéeptable)
o, ¥oaq =\, o

i)

treet Address (P.O. B
2908 E MAHAN DRIVE 2O0™) é'\'\ 1
TALLAHASSEE F. 32308 _d,rm o
ity

FL

8. The above named ent’i;y« ging its registered office or registered

s?nits this statement for the purpose of charn
the obligati dag -

ans of regrét ent.:
(VN

agent, or both, in the State of Florida. | am famiiiar with, and accept

0OQ-Fo-073

SIGNATURE

Signalure,;ﬁrpad er printed nama of tegistared agent and ttle it applicable,
i N b

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!Y ‘FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTGAS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TMmE P [ Delete TILE [T change [ Addition 8
NAME HANSELMAN, RENE C NAME =)
street anoress | 3031 ELIZA ROAD, SUITE 2 STREET ADORESS g
cre-st-ze | TALLAHASSEE FL 32308 CITY-ST-21P &
TILE 7 pelete TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TWE T T T T O m e e—— TR o = [S):Ghangs-— [ Addition. | .
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Detete TITLE (J Change  [[] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-71P
TME [ pefete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP

that the informalion supplied with this filin
ort or supplemental report is true and accurate and that m
the receiver or trustee empowered 10 execule this report
ith an 83, with alf other like empowered.

12, { hereby certify
indicated on this rep
of the corporation or
changed, or on an attachme

g does not qualify for the exemption stated in Section 119.07
y signature shall have the same legal effect as if
as required by Chapter 607, Florida Statutes; and

(3)i).-Florida Statutes. | further certify that the infarmation
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNATURE: _CSIGAISTTHE 2R QRT3 8D T4A 1S
SIGNATURE ANDTYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Date Daylime Phone & -




