v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

»
;e
v
_ Mar 24, 2002 8:00 am ¢
DOCUMENT #  Pg9000103898 Secretary of S *
1. Entiy Name : ecretary of State
OBJECT INNOVATION, INC. 03-24-2002 90048 033 ***150.00
Principal Place of Business Mailing Address
8282 WESTERN WAY CR 93282 WESTERN WAY CR
SUITE 121 . R SUITE 1221
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”""m "I |||]|||"| |Im |||I| IHI! ”I“ m"l"li ||||| mll m’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ . .o ' City & State 4. FEI Number Applied For
59‘3608432 Not Applicable
Zip ’ Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
. Foe Required. . -
6. Name and Address of Current Registered Agent - —= ="~ "~ —~" = 7 Name and Address of New Registered Agent
Name
stEVAN; SCOTTM T l Street Address (P.O. Box Number is Not Acceptable)
2282 EMILYS WAY ’
GREEN COVE SPRINGS FL 32043
City ..
PO R EL I A

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, orlbotb, in thi'a Slété;of ifiio'ri?ﬁ
‘ Vo hadias

SIGNATURE R

mpeVEr) 5 Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signatute raquirad when reinstating} DATE

S R

~ 305, 1l e

7 J . . . " . . T . I
9, ;hisg._dgprorauzgn is 9h1g'”'b§ tcl> s?tlstfyéts Intangible o FIZE N?\;V(’:olz FEE ISiE $150.05% o0 10. Election Campaign Financing $5.00 May Bo
ax ||er rgqmremem anc glects te do so. After May 1, Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - CFOP . .. - . [ Delete TIME [ Change £ Addition S
NAME g SIRDEVAN, SCOTT ‘ NAME 3
STREET AUDRESS 2292 EM“_YS WAY . STREET ADDRESS 8
Gnv-S2 | GREEN COVE SPRINGS FL 32043 oy 1 2¢ &
me B CEOC 1 Detete TITLE Ol Change (] Addition { O
NAME GHOW, JOHN NAME
STREET ADDRESS 10 BLAKESH'RE PL STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 cny-s1-z2p
TimE : o Doese. _ Qe ... . oo muee - OCrange . [JAddtion ) -
 NAME B e =0 = b NAME °
STREET ADGRESS + STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TIMLE {1 Delete TLE O Change  (3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY - ST-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn acgfess, wit otherlike empowered.

SIGNATURE: PR |/l‘]/0?_.

D vPEE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pae * Daytima Phorg #




