2000 UNIFORM; BUSINESS REPORT (UBR) FILED

DOCUMENT # V30594 May 15, 2000 8:00 am
. Entity Namg ' S
ecreta f
INNOVATION INSTRUMENTS, INC. ry of State
05-15-2000 90176 034 ***150.00
Principal Place of Business Mailing Address
1415 EAST PIEDMONT DRIVE . 1415 EAST PIEDMONT DRIVE
SUITE ¢ SUITE 4 |
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-244 i
us us ~
e v (VAR AR R AR AR N
’ |
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number .‘ Applied For
) 59—3214(117 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | d fg'gesq Lﬁ:!edditional
- 6. Na;ﬁe and Add-ress' of burrent Registered Agent 7. Name and Address of New Regisiered Agent
. Narme ‘
BENTON- RICHARD E , Street Address {P.C. Box Number is Not Acceptablé)
1415 E. PIEDMONT DR., STE. 4
TALLAHASSEE FL 32312 |
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 Flbrida.

SIGNATURE ‘
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when remnstating) ! DATE
® okt masemerang aec i | ator MaY 1, 2000 Fom wil be Sss000 | "> Elton Campsioninarcing_ $5.00 ey bo
1€ E ’ v Trust Fund Contribution. d Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ‘ [ Change [ Addition
NAME DREW, J. EVERITT NAME .
STAEET ADDRESS | 215 DELTA CT STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TILE D O pelete TILE [ Change [ Addition
NAME BUTLER, WILLIAM NAME |
STREET ADDRESS | §22 N MONROE ST STREET ADDRESS ‘
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-2IP I
T e =] me— - i~ —em e— - [ Delete -8 TIE oo —_ o T "':f“"'""""“—"l'_‘]'[)hah'ge "I Additian
NAME KELLEY, JOSEPH NAME
STREETAEDRESS { 100 N DUVAL ST STREET ADDRESS
crv-s1-2° | TALLAHASSEE FL 32301 GiTY-§7-2°
TITLE [ petete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-st-zpt | 7 2T e ot . CITY-ST-2IP
TITLE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ACDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does naf guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustee emgowerps?
changed, or on an attachgrentwith an addrog wii

SIGNATURE: William Butler 4/27700 297-0990

Urate anyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b i report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

/ GNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



