2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055125 Jan 23, 2001 8:00 am

‘1. Entity Name Secretary Of State

INNOVATIVE REALTY CORP. - b 01-23-2001 90064 011 ***158.75
Principal Place 01_"Eusiness Mailing Address
.9070 W. FORT ISLAND TRAIL 9070 W. FORT (SLAND TRAIL
CRYSTAL RIVER FL*34429 . CRYSTAL RIVER FL 34429
F T s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w~TApplied For
59-3582793 " INot Applicable
Zip ‘ Country Zp Couniry 5. Certificate of Status Desired B’ gg.;;jqﬁ?:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T Name | :
MOORE, EDWARD L JR D L Wrlltam N. HARTSFTELD
VIS B PN R : - Street Address {P.O. Box Number is Not Acceptable) =
1750 W. LEARWOOD PL ELETE.
BEVERLY HILLS FL 34465 . ‘ 4
1337 AL £EGRET POINT
City, . I jp Code
Coysme ‘River FL | £3589

8. The atove named entity eubmits this;‘ statement for the of changipg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q%W Z (D1 LL war M HBRTSFVELD [-lo~0r
Signature, typed or printed namea of regisiered agent and it it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!! FEE IS $150.00~ — 10. Elact o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T eotion Campalgn nancing | $5.00 May Be
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OMRE 3 - PVST =2 8 Delete e * Q_S\w'i'l DresCiorg (MThange [ Addition
MuEs =02 | MOORE; EDWARD L JR NAME USiliAnA M HAOSAELD

STREET ADDRESS 1750 W. LEARWOOD PL STREET ADDRESS |%7 o EGRET POTNST

CITY-57-2IP BEVERLY HILLS. FL 34465 CITY-51-2P C avs tal Riwy ' FL 20439

TITLE O pelete TIMLE < / T A Change [ Acdiion
we e | | we [Sglyio, © ARcks Feld

STREET ADDRESS STREET ADDRESS t 2_317 N w Rym‘r

or-st-2¢ o2 |0 pys I Ruer , FL 3449

TIME [ Celeta TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
~TILE — C e o CRE . 1 Delete THLE . . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE O Delete TITLE [CJchange  [] Addition

NAME NAME

STREET ADCRESS ) STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment w{th angddress, with,alhother like empowered.

SIGNATUR

L), 2L s N A8 [-/p) 352 1359

Daytime Phone #

CR2E034 (10/00)



