¢

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08571 | FILED
" NOVATVE SCLUTIONS, INGORPORATED Feb 01, 2000 8:00 am
St Secretary of State
UL L 02-01-2000 90096 040 ***150.00
Principal Place c_)‘f?u_sin’esg RAPITES RN Mailing Addrass
1210 FAIRVIEW LANE 1210 FAIRVIEW LANE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334042727
F R RN N CRRCEADIRARRRRELN
Suite, Apt. #, elc. Sulte, Apt. #, elo. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0326333 Not Applicable
P Country Zip . Country 5. Ceriificale of Status Desred ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
1 FIELDS, CHRISTOPHER V- —— == e T Streot Address (FO. Box Number is Not Acceptable} — T
1210 FAIRVIEW LANE
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requited when remnglating) DATE
B ™ | o War v 2000 Fea il oo sopngn | 10 EesionCamosgnrarcng - $5.00 vy e
g re ) ! - Trust Fund Contribution. (| Added to Fees
(See criteria on back) (i Make Check Payable to Department of State
WL L D OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
e [ D 1 pelsts THLE [ Change  [] Addition
NAME FIELDS, CHRISTOPHER V. NAME
staeeT aopress | 1210 FAIRVIEW LANE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-ZIP
men UL PTS 0 T [ Delete TNLE [ Change [ Addition
NAME FIELDS, CHRISTOPHER V. NAME
staeeT aoDRess | 1210 FAIRVIEW LANE . STREET ADDRESS
orv-st-2p | RIVIERA BEACH FL CITY-ST-2P
TILE [ oelete TTLE [ change {7 Acdition
NAME NAME '
STREET ADDRESS STREET ADBRESS
_CIY-ST-2P ) ) ] CITY-ST-ZIP
TITLE [ pelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: "*'%Tﬁwﬁii‘clfﬁ/fﬁﬁﬂﬂ VFIELDS 5&1- 794- ¥D63

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daytme Phone #

.-




