2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90027 027 ***150.00

DOCUMENT # S21624

1. Entity Name

INNOVATIVE PRODUCT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

% PAMELA H. RIDDLE
431 NW 13 5T.. SUITE 220
GAINESVILLE FL 32609-1863

% PAMELA H. RIDDLE
4131 NW 13 ST. SUITE 2X)
GAINESYILLE FL 32609

2. Principal Place of Business 3. Mailing Address

R ARG TR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3139205 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K ) TRyed
-, - - ) =4 () L 3 ]
RIDDLE, PAMELA H (\afne. chea flj S Streel Address (P.O. Box Number is Not Acceptable)
MBINW13ST, SUTE220 A -0 me
GAINESVILLE FL 32609
Nercidge —See Cit Zip Cod
ity in Code
enclos-l Leense | FL

8. The abave lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo Sldblo B Y

SIGNATUR

Signature, typad or printed! name of registered agent and ntle if anplcable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

FILEINOW!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

(See criteria on back) O Make Check;' Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS .. O Delete TILE / ; g . Eeemme [ Addition
NAME -RIDDLE, PAMELA H. N coracer’ NAME e /A4 L
STREET ABDRESS | 492 NE 169 PL. m e STREET ADDRESS
CITY- ST-2P GANESVILLE FL 32600 LA~ ( P %
mE TD - [Loskte TILE ,Z/w_ﬂ £ Thange T Addition
v RIDDLE, PAMELA H. /Ity e W )&
STREET ADDRESS | 412 NE 169 PL STREET ADDRESS ’
o2 | GANESVILLE FL 32609 <A A fr-st-2 S
TME ' O veiee TIE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T -- - CiTY-ST-21P
TITLE O palete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS A STREET ADDRESS
CITY-§T-21P T CITy-51-7IP
mE v [ Deles TITLE OcGChange [ Adcition
NAME NAME
STREET ADORESS vouh STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P
TITLE o B J Delee TMLE [l Chenge [ Addtion
NAME ¢ HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-718 GITY-ST-2IP

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 certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blog i

changed, or on an attachmen address, with all other iike e . ZOJQ L\S.-SF‘9
=X i\é ,

i
wfut AT ia
Date

Daytime Phone #

-
S|GN ATUR E: BIGNATURE AND T\;PED QR F:HINTED NAME ;IN(; QFFICER OR DIRECTOR 2’/7//0 d

CR2E034 (9/99)



Szl 24

A1 RYRYWITIS IR
PAL B 521700
Baise, Jdahe 37204016

STATE

blole Rialsll!

OF IDAHO  ..iin.__

Counryof, ____ BONNET

KNOW ALL PERSONS BY THIS CERTIFICATE: That any reguiuiy
or denomination of Christisns, Hebrews. or religious body of which aaid
this may come, not knowing of uny lawful lmpnhmcnh thereto. is herehy

GROOM™
Lriwee FOTTESE Morton Bird
1. Addrra Sandpo int

_h \\u-—nl L1 I.l| ulu\l l

s....liassachuset

And to certify the sume

lhui 27th day o

l

1. B‘ﬂ.y 3.(-2“4’\‘04/

HMarriage Wicense
Bonnex; IQ&DO_ 10 amee __Gaine

or official cupacity, and thercupon is required to deliver the original to the pmla‘aq‘magnd.
IN TESTIMONY WHEREOF, 1 huve hercunto set my bhand and lﬁxﬂi vy sofficial seal,
m ____Sendpelnt =

Jarringe Gertificate

County File No. 54':.5_3&‘1‘_“"

ordained minister of the Gospel, authorized by the rites and usages of the churci.
minisier is # member, or any judge or magistrate, ur competent officer Lo wharn
authorized and empowened 1o sulemnize e rites of Matrimony between:

AND BRIDE

% Full name _,___F_'_g_pe e
da
. uaul'_z um White WNLE® onag uwc:-’-n TS Neco N

t&» Selasiden Name of mamed "uﬂak - B
17, Buraplace. Cny Rolla M

. :.':“—".;t-u e :
0 said parties, or gither of them under the dgnume and m.l. d minisic:

Cotmy Idaho,
ADJﬂD ‘j‘f‘
,Jarle Scott "\

f Anrll )

Py

 MivisTrea

{ reaiding in the city of _~2A%
that, in um-.ﬁvwhe authuority wn me ¢

(lg‘

in the county uf
m-da:f the above license, 1 did on gm:.

the voul
Tostoar _ﬁ‘

T

"”""~ m:hemofldaho doccn“m.‘

__da ;I' Lt Ry
nty of 4 ¢, ' s ”;'_"-.‘

no mf"'"

i

inthe year AD 7 ' F T in the city of

solemaize the ritey dkguatimony beiween @R 4O

in the pounly of __ “EADAMIES, of the
Rm MEia Tug M1 PELF of

QA NSKHIae T

stute of, ‘r CAn 0

unheumuf Pioai oW

WA sass oA D ung

in the ¢

'NESS my hand at the couhty aforesakl, this

day of,

May

Officiant shoaid aend tids copy back to the County Recorder tmmedtately. {Use typewriter and/or black ink .

lﬁ&)/ {‘JMH

(liciant’s Signature

Oiliciant's Muiling Address L.

; -
s “:“ff’*’;”‘ Sttt B
ER . Ag-qgt 1 c)(f{/‘cu.utf o Mgt I
S e
o . NSTATE OF IDAHD
b _ “County of Bonner
L b, SMarigl Scott; County Recorder in and for the
L caui:ty and siate aforssaid, do hereby certify that
Z, .the {foregoing ms;rument is'a true and correct
%

/(.Cn}/ nf the crighal thergef recorn
By lnstrumant number 3-¥5°7F

Withess my hand and official seal,

the —Z_ day 1997

fsE SCOTT, County Recorder
999'/ Deputy

921 in my office




