FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000105072 ecretary of State

1. Entity Name 04-03-2003 90117 013 ***150.00

U.S. INNOVATIONS, INC.

Principal Place of Businass Mailing Address

1400 WHEATFIELD CRIVE 1400 WHEATFIELD DRIVE

LAWRENGEVILLE GA 30043 LAWRENCEVILLE GA 30043

I N [ ARTRIAMRR L NI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Number Y Appligd For

58 2439084 Not Applicable

Zp Country Zip ) Country 5. Certificate of Status Desirad O g‘?e'gfqlﬁfg’;“"”a'

7. Name and Address of New Registered Agent

v

4

6. Name and Address of Current Registered Agent

- e, Name.
WH’BBS' SUZANNE N Street Address (P.O. Box Number is Nc;t Acceptable)
421 N. PALAFOX STREET -
PENSACOLA FL 32501

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printad name of registered agent and titla it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWTH FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cc?ntr?butilcm : | ?c?d.tgi{foh;?;sa ®
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Detete ME [ Change (] Addition
HAME ALTUG, ASKIN NAME
sreeT aporess | §400 WHEATFIELD DRIVE STREET ADDRESS
cv-st-ze | LAWRENCEVILLE GA 30043 CITY-57-2P
TILE ST [ Deete TTLE [ Change [ Addition
NAME WHIBBS, SUZANNE N NAME
sReeT AnoRess | 421 NORTH PALAFQX STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-S1-7IP
TITLE [ Delete I TITLE |] Change Ij Addition
NAME - - - et NAME - ’ T T
STREET ADDRESS STREET ADDRESS T
CITY - §T-21P CITY-ST-ZiF
T [ pelete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P - CITY-S7-71P
TITLE ™ Delete TITLE ‘ . [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-21P GITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon cr the receiver or trusiee empowered to execute this géhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CEQUIES v 4070 03. 34 2003
TYPED OR PHIN‘WF SIGNING OFFICER OR DIRECTOR Date: Daytime Phones #

3
:

P
-

CR2E034 (10/02)



