' FILED :
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am ;
DOCUMENT # F95000005949 Secretary of State
1. Entity Name 05-01-2003 90357 034 ***150.00
INNOVATIVE DATA CONCEPTS, INC.
Principal Place of Business - T —I\.'Iai[ingkhddress
14420 SE 102ND PL P O BOX 787
OCKLAWAHA FL 3179 OCKLAWAHA 32183 L.
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DLH/ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. 61 1287813 Not Applicable
Zp . - - _Coumry' e Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
BAVUSO, DAMIAN J CPA- THOA S, JAMELS A,
Strest Address (P.O. Box umber | |s Not Ace 1able)
24 CATHEDRAL PLACE (P30 s 705D
SUITE-200
ST. AUGUSTINE FL 32084 o
i Code
O/ b AU ARA FL | ¥37%9
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M x ijm
o, lyped o¢ printed name of registerad agent and titls if applicable. (NCTE: Registarsd Agent sig nature required when reinstating} DATE
FILE'NOW!!! FEE IS $150.00 . o
Afer My 1,206 Fo il be S5500 P o S50 e
Make Check Payab!e to Florida Department of State entriution. edto
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
it P [ peiete TILE (O change [ Addition §
NAME THOMAS, JAMES M NAME =]
streer anoress | 14430 SE 102ND PL STREET ADDAESS 3
crv-st-zp |QCKLAWAHA FL 32179 CITY-ST-21P o
TITLE S [ Delete THE O Change ] Addition %
NAME THOMAS, KATHERINE L NAME
streeT anoress | 14430 SE 102ND PL STREET ADDRESS
crv-st-ze - [OCKLAWAHA FL 32179 CITY-ST-21P )
THLE 7 Detete MLE o []Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE (O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE O pelete TIE [ change [ Additien_
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

12. | 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
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed. or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: /L5 A e R AEQMRECTAM c.s MM THOaAS ;——/@ 03 fzrz)zsr.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

2



