2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018312

1. Entity Name

FLORIDA INNOVATIVE REGULATORY SOLUTIONS & TECHNO

Principal Place of Business

1009 LOTHIAN DRIVE
TALLAHASSEE FL 32312

Mailing Address

1009 LOTHIAN DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

- . St e

A

Tk | ———

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 20397 016 ***150.00

766585

R

DC NOT WRITE IN THIS SPACE

L e BT - ——r ——— e LT - i
City & State City & State 4, FEI Number 59.3560073 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

changed, or on an attachmeg with
i

SIGNATURE:

Name
REEVES, BILL
Street Address (P.O. Box Number is Not Acceptable)
1009 LOTHIAN DRIVE
TAILAHASSEE FL 32312
City FL sz 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.
SIGNATURE
Signature, typaed or printad name of registered agent and title if applicable. {NOTE: Registerad Ageénl sig:enalura regquirad when reinstating) DATE
. Thi ion is eligi isfy i it IL M FEE IS $150.00 . . . .
ey a5t |~ “AtarMa o Fae ivuEes000- | " ESCUrCsmer e $5.00 oy e
gt : ! . Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O Detete T O Change [ Addition
NAME REEVES, BILL HAME
streeT anoress | 1009 LOTHIAN DRIVE STREET ADDRESS
crv-st-2P | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
T STREET ADDRESS | — e STREET ADBRESS Te——{
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied wifh I filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental reporifis tru§ 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 er the receyer ¢r trustee empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
addressy witifall other like empowered.

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR .

g

CR2E034 {10/00)

Aloion | o35

Date Daytime Phons #




