FILED

&
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am g
DOCUMENT #  P99000015590 ecretary of State
1. Entity Narme 04-23-2003 90274 010 150.00
INNOVATIVE INVESTMENTS, INC.
Principal Place of Business Mailing Address
31 NOBERTA WAY 3% NOBERTA WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FE! Number Applied For
59—3558846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo . Y -
NOE, WILLIAM G JR Street Address {P.O. Box Number is Not Acceptable)
589 ATLANTIC BOULEVARD
SUITE 6
ATLANTIC BEACH FL 32233 ; Ciy FL [ Zp oce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registarad agent and tie if applicable. (NOTE: Ragistered Agerit signature requirad when reinstating) DATE
Make Check Payabie to Florida Departmem of State Trust Fund Gantribution. Added to Fees
10. . -OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE DPST Co [ Delete e O change [ Addition _‘9“_
NAME GEITZ, GARY NAME : ]
sTreeTapoaEss | 31 MOBERTA WAY STREET ADDRESS 3
omv:st-zr | JACKSONVILLE BEACH FL 32250 CITY-S1-2P i
= ol
TILE - i [ petete TNLE [JChange  [J Addition %
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S1-21P .
TILE o o T Ooeete e ’ ’ [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change 3 Add'\tioT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITE O pelete TITLE O] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2iP CITY-ST-2IP

12. | hereby certify that'the infermation supplied with this filing 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation.or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁg e c,:(-\ Vao/os  90¥-24L-5E%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhte Caytime Phone #




