\

20Q1 UNIFORM BUSINESS REPORT (UBR)

FILED

—‘ﬁ‘. [
DOCYKENT # P99000104G30" Feb 20,2001 8:00 am
1. Enity N> - Secretary of State
TK I_N"‘OVATIONS’ INC. 02-20-2001 20015 022 ***150.00
Principal Place of Business Mailing Address
3661 COASTAL HWY 3861 COASTAL HWY
$T AUGLUISTINE FL 32085~ ST AUGUSTINE FL 32083
T T IR A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3610771 Applied For
Net Applicable
Zipg 208 & Country ?Z’ipa o gq‘_‘ Country 5. Certificate of Status Desired | ?gggq ::S:J“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
[ s & i et el (I V- S o
ggsggf’dg:ﬁows WAY STE 107 Strest Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above name i i ¥ rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE | /5 /O {
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaturg raquired when reinstating) T DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOWIN1 FEE IS $150.00

. Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

0450199

CR2E034 {10/00)

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete ! TITLE {JChange [ Addition

NAME BANKS, EMILY NAME

stazeT aDDRESS | 3861 COASTAL HWY STREET ADDRESS

CITY-5T-ZIP ST AUGUSTINE FL 32095 CIFY-5T-2P

TLE ] Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZP CITY-ST-2Zip

TLE [ Defete TITLE [JChange [ Addition
| ohAME = e ——. e ) vame

STREET AUDRESS i "1 STREET ADCRESS - T e

CITY-S1-21P CITY-ST-2IP

TITLE O pelste TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O telete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2P

indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment yi

SIGNATURE:

an adgress, itr_]atl other likepmpowered.

CHRISTOPHER HiL

afic/o

13. | hereby 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
ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
f trustee empowered to éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

704 FoROL7E

SIGNIRURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ole ¥

Daytima Phone #




