2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P98000105072 Feb 09, 2001 8:00 am
1+ By heme Secretary of State
U.S. INNOVATIONS, INC.
02-09-2001 90224 047 ***150.00
Principal Place of Business Mailing Address
1400 WHEATFIELC DRIVE 1400 WHEATFIELD DRIVE
LAWRENCEVILLE GA 30043 LAWRENCEVILLE GA 30043
> PP v R TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8-95439084 Applied For
Not Applicatle
Zip Country Zip Country 5. Cerlificate of Stalus Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rg?}"?\]BSP’ Asl_l’i%r;NsETgEET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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 Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
o timgsquramertang oes o s, " | Anor MAY1,2001 Feawil bogesioo | "0 Secten Campan Francing - $5.00 way e
N ’ ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete I TITLE [ change [ Addition
NAME ALTUG, ASKIN NAME
STREET ADDRESS | 1400 WHEATFIELD DRIVE ' STREET ACDRESS
CiTY-ST-2IP LAWRENCEVILLE GA 30043 CITY-§T-2P
TITLE ST [ petete TITLE [JChange [ Acdition
HAME WHIBBS, SUZANNE N NAME
sTReeT ADDRESS { 421 NORTH PALAFOX STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE O efete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE O belete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ P
CITY-ST-2P e e — SINE B = IR
TITLE [ Delete TITLE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§r-2iP ; CITY-ST-2IP

13. | hereby centily that the information supplied with this fiting 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 accurale and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an adgress, with Ell er like empowered. }

- SIGNATURE: -

}Mns AND 'm;;}wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytirma Phone #

[t x50 ACT {/C— 2. p6. 244




