2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004120 Sgp 15,2000 8:00 am
¢

1ty tae cretary of State
INNOVATIVE CONTAINMENT SYSTEMS, INC. ry
09-15-2000 90007 006 ***550.00

Principal Place of Business Mailing Address
260 BREVARD AVENUE 260 BREVARD AVENUE
COCOA FL J2922 COCOA FL 32922 rpr-
AUULBUYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DD NOT WRITE N THIS SPACE

City & State City & State : 4. FEI Number Applied For

5- q ’2 5 r’? ,2-7 Not Applicabie

CR2E034 (5/00)

Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name i
VANDERSLICE, HARRISON P Strest Address (P.O. Box Number is Not Acceptable)
260 BREVARD AVENUE
COCOA FL 32922
Cit Zip Code
/ . y FL |°
8. Tha above named sy submits this staxememf% Wé changing iis registered gflice or registered agent, or both, in the State of Florida.
ny - 1
SIGNATURE LA pta_opl . ?—- / [ - 00
R ?‘ Signature, Typed or printad name af registered agent and tite 1 applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 , L
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O T ection Campaign Financing O $5.00 May Be
N i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ pekete TITLE [ change [ Addition
NAME MCGEE, LOREN R HAME
STREET ADDRESS | 260 BREVARD AVENUE STREET ADDAESS
CITY-ST-2IP COCOA FL 32922 OITY-ST-2IP
TTLE VPSD [J Delets TTLE (Jchange [ Aggition
NAWE FRANZEN, JAMES M : NAME
STREETADDRESS | 260 BREVARD AVENUE STREET ADDRESS
CITY-§T-ZIP COCOA FL 32922 CITY-S7-21P
came oL PVPTD - o o - LT Detete . TALE T .- O change [ Acdition
NAME VANDERSLICE, HARRISON P NAME
STREET AGDRESS | 260 BREVARD AVENUE STREET ADDRESS
CITY-§1-2IP COCOA FL 32922 CITY-ST-7IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
e O Delete TILE [ Change ) Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)ti), Fiorida Staiutes, | further certify that the information
indicated on this report or gupplementgl regart 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 ggceiver Bsiga”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, cr on an attac|
SIGNATURE: meéGEs -z/ga/&/oa 32/-t§0-09/




