.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30594

1. Enlity Name

INNOVATION INSTRUMENTS, INC.

Principal Place of Business

1415 EAST PIED
SUITE 4

MONT DRIVE

TALLAHASSEE FL 32312

us

Mailing Address

1415 EAST PIEDMONT DRIVE

SUITE 4
THALLAHASSEE FL 32312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, slc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90045 032 ***150.00

oA N U

DO NOT WRITE IN THIS SPACE

i I

City & State City & State 4. FEI Number 59_3214007 Applied For
Not Applicable
Zi Zi o
® Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BENTON, RICHARD E

1415 E. PIEDMONT DR., STE. 4

TALLAHASSEE FL 32312

Street Address (P.0O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signalure, typsad or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ’ .
Tax filing rgquw‘remen?and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $Iri§\2:r§3dag§3|r?gu|;g?nclng . fdsd'!giomhégﬁfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete TILE Ol change [ Addition | &
NAME DREW, J. EVERITT NAME g
sTREzT ADDRESS | 245 DELTA CT STREET ADDRESS 3
CITY-ST-2iP TALLAHASSEE FL 32303 CITY-5T-2P @
TIMLE D [ elete TMLE (J crange [ Addition | &
NAME BUTLER, WILLIAM NAME
sTRezt AnoRess | §22 N MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME KELLEY, JOSEPH NAME
sTReeT ADDRESS | 100 N DUVAL ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-31-21P
L [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE O Desete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TITLE [ patete TITLE D change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify 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 e and accurate and#fat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee emg#vy j f
D

changed, or on an aftach

SIGNATURE:

addrag,

#Trefoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
prhowgred.

el

/¥

SIGN. RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale DCaytima Phona #




