s |
DOCUMENT #  P99000090597 May 27, 2002 8:00 am
1~ ey N Secretary of State
NOVENTIS, INC. 05-27-2002 90455 011 ***150.00
Principal Place of Business Mailing Address
5860 MIDNIGHT PASS SUITE 26 5860 MIDNIGHT PASS SUITE 26 bl
SARASOTA FL 34242 SARASOTA FL 34242 N
2. Principal Piace of Business + 3. Mailing Address HII||||| "I ’l”l m" |”| "W |||" Ilul ’lmllmlml m“ l“l ‘“‘
D053 (Xean Blud %8l 50532 Oeoan R)ud
Suite, Apl. #, atc. Suite, Apt. #, etc. _ 1 DO NOT WRITE IN THIS SPACE
g <€ e
ity & State Cily 8 State o 4. FEI Number Applied For
%O-(DkSOTa- FL Seraso v, L 65-0954958 Not Applicable
Zip Country Zip " Cauntry - ) $8.75 Additional
‘ 5. Certificate of Status Desired O - i
3 4242 -.léo i LS A 3 L{Z ‘/z-—/&o? LS. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
] i P T ry b e r———T - . o~ e .= — b E e % “-‘LQ'V‘}Q"CS""'- e i e e vl e
LANGE, VIRGINIA M : Street Addrass (P,0, Box Number is Not Aggeptable) 4 <
5860 MIDMGHT PASS SUITE 26 5083 Qtean Blud *I§
SARASOTA FL 34242
Cit - Zip %d
8. The aktyve named entity subm ] purpo' changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L Y-23-02.
Signatura, typed or pr?mad name of registered agen and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DALE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o . , paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [ Change [ Addition | &
NAME LANGE, JANET R NAME (28
STREET ADDRESS (5860 MIDNIGHT PASS, STE 26 STREET ADDRESS 3
omv-sT-2P |SARASOTA FL 34242 CIFY-ST-2IF &
TNLE [ pelete TME [ Change [ Adeition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TITLE s [ Change [ Addition
NAME NAME
-« STREET ADDRESS - | it oo o S e et o coemesi i STREET ADDRESS ~ | 0 SlirmN i AT~ TS o e ey RS ST T T W e
CITY-5T-21F CIY-S81-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-71P
TNLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GIiY-S8T-2IP
TILE [ Delete TITLE G Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accusete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

AR ey N ]
T ey, Y2302

RINTELMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




