2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NOVENTIS, INC.

P99000090597

Secretary of State

02-03-2003 90287 040 ***150.00

Principal Place of Business Mailing Address

5053 QCEAN BLVD #888
SARASOTA FL 34242-1607

5053 QCEAN BLVD #868
SARASQTA FL 34242-1607

T

2. Principal Plage of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Tam
3

City & State Cily & State 4. FEI Number Applied For
T A - - — g o Ttar i i — o o e e i | el = _*-—-—ew«—..g_,s.‘w__«sﬁ?_ﬂ—-__ . - N,Qt Appﬁcable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'.

LANGE’ PETER Street Address (P.O. Box Number is Not Acceptable)
5053 OCEAN BLVD #8858
SARASOTA FL 34242

City Zip Code

FL

the obligations of registered Egg'ehl. :

8, The above named entity subfnjﬁ§ 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

SIGNATURE
r

Signature, typed or priﬂteq?ams of registered agent and title if applicable
' {

(NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TR D anetete TMLE ?EE;IDWCEO KC“B”QE O Adgeition | &

NAME LANGE, JANET R NAME PE,_E 2 3 é w = S
sReeT ADoRess | 5860 MIDNIGHY PASS, STE 26 STREET ADDRESS / ’ %W - <

arv-st-2° | SARASOTA FL 34242 orTy-81-28 @‘53‘ Q‘C_ﬁ-jf’/__- (4 - ﬁ‘ 'F' § 'y 8

e 1 Delete e SAABOTA 7 39T qrag O agditn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P~~ B @ e o e A GTY ST P T [T e S e T - &
TILE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF R CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME N NAME

STREET ADDRESS , STREET ADDRESS

GITY-§T-2IP GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not g

POWCTEU T

ith sk erke

indicated on this report or supplemental report is true and accurate an
te this re|

valify for the exemption stated in Section 113.07(3)(#}, Florida Statutes, ! further certify that the information
d that my.signature shall have the same legal effect as if made under oalh; that | am an ofiicer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j-2E0

Cala Daytims Phane #

-



