2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011436

1. Entity Name

INNOTECH SOLUTIONS CORP.

Principal Place of Business

4779 SABLE PINE CiR.. APT. B-2
WEST PALM BEACH FL 33417

Mailing Address

4779 SABLE PINE CIR. APT. B2
WEST PALM BEACH FL 33¢17-2701

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e o - — P - -

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90066 027 ***150.00

I

AU G

DC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE) Number Applied For
6;' 05?_27 8’ , Not Applicable
- - " =
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOME, KEVIN
4779 SABLE PINE CIR., APT. B-2
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity g

SIGNATURE

s r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
7620:-4/ LD LA -20

mi T
Fan o
Signmura‘ﬂped ar pri}ﬁ name of regr{ered agent ang title it applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation js eligible to satisfy its Intangible | -

Tax filing requirement and elets to do so.
(See criteria on back)

a

. ~-FILENOW!l FEE|S $150.00
After MAY 1, 2000 Fee will'be $550.00
Make Check Payable to Department of State

. v =% 40, Election Gampaign Financing

- $5.00 May Be -

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B3 ~—_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O] Delete L ur /e O Change  [@lAdditon
NAME TOME, KEVIN NAME DAL 2J eniti '~=:\1;j
streeT Aooaess | 4779 SABLE PINE CIR., APT. B-2 steeer aporess |19 Dol Te@ee. Ve
crv-st2e | WEST PALM BEACH FL 33417 ovste |Gyeenees 6. 33463
e O Delete TITLE D/ Flssishount J [ Change T Acdition
NAME NAME TAMES BTv Ll
STREET ADDRESS STREETADDRESS | /4 20p ot JAYPES S
GITY-ST-2IP avste | Lanbane E(- 3346
TTLE [J Delete TmE D/stleeulial [JcChange  [F%dition
NAME NAME G Topnfs i
STREET ADDRESS STREET ADDRESS | 4774 Sabgl P Lir Fpt 52
CITY-ST-2IP GITY-ST-2IP st Lol SCQL‘Q FL.
e O3 oelste TimE e ’ Ol change [ Addition
NAME NAME Jede e b&nnc?
~STREETADDRESS : jomer emes © mom = o - em—— STREET ADDRESS /a:(.-u)edgcho Jedees. S e O ——
CITY-Sr-71P oSt |(orveenGl €5, L3463
TILE [ Dokete TITLE [ Change  [] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this repert or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee emnpw
changed, or cn an attachment with an

SIGNATURE:

oo

exemption stated in Sect

wered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2.29-0

SIGNATUHEyﬂTYPED 7PHINTED NAHEf(SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (9/88)



