u2006 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g(]))8°00 am

YOCUMENT # P99000099922 ecretary of State

Entity Name
INNOVATIVE COMMUNITY MANAGEMENT SOLUTIONS, INC. 04-23-2000 90021 024771 30.00
Vinipa Diace of Business Mailing Address

" TREVOR RO. 2t65 TREVOR RD. (—pL—t"-—’

-7 HARBGR FL 34683 PALM HARBOR FL 346831733
' Suita, Apt. #, etc. Suite, Apt. #, atc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
- e - = ?2- 3607532 . [ [Notppicabio
Zp Country Zip Country 5. Certificate of Status Desired || $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
WHETZEL’ TERR! B Street Address (P.O. Box Number is Not Acceptable)
2165 TREVOR RO.
PALM HARBOR FL 34683
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registerad agent and tile if applicable , (NOTE: Registared Agent signature required whan reinstating} DATE
) o o ) m
9. This corporation s eligitie to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0O :
g e B/ s Trust Fund Contribution. Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE D 3 belete THLE O Change [ Aodition
IHE WHETZEL, TERR! B NAME
sreeT aooress | 2165 TREVOR RD. STREET AGDRESS .
ITY-§T-21P PALM HARBOR FL 34683 CITY-§7-2IF -
e {1 peiete TILE [JChange [ Addition | ¢
NAME NAME
STREET ADDRESS - R STI}EET ADCRESS
Y -ST-21P CITY-ST-21P
TLE O Daiete TITLE {7 Change [ Addition
JAME NAME
STREFT ADDRESS STREET ADURESS
ITY-ST-21P CITY-S81-7iP
TLE 7 Delete TE [T change [ Addition
AME : NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-87-2IP
1TLE ] Delete TITLE {J change ] Addition
JAME NAME
STREFT ADCRESS STREET ADDRESS
SITY-ST-2iP CITY-ST-21P
[ITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the intermation
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver gplnfstee empowered to sxacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with al! othegr like e ered.
W{g E?ﬁ.\\W/fé?ZE/ . ot -
Pty f./zé%)o TR7-F%4~rrs

SIGNATURE AND TYPED OR PRINTED NAME OF sSIGHMING OFFICER OR DIRECTOR Dat Daviime Phone #

SIGNATURE:




