FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSPNU M ENT # F99000002444 04-28-2003 90452 050 ***150.00
. Entity Name
INNOVATIVE SOLUTIONS OF PONTE VEDRA, INC.
Principal Place of Business Mailing Address
2720 HARBOR CT 2720 HARBOR CT
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
- . RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
(E‘1535457 Not Apprlicable
Zp Country ' Zp Country 5. Certificate of Status Desired 0 $8.75 Acuitiona
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - S e T [ Name__ e )
e s ST T e
DEA[-! BLAKE F Street Address (P.O. Box Number is Not Acceptable)
50 NORTH A1A, STE 103
PONTE VEDRA BEACH FL 32082
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. | am familiar with, and accept
the obligations of registered agent.

CRYENA4 (10/02)

SIGNATURE B
E Signature, typed or printed n‘arge of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!I! FEE 1S $150.00 . . ’ .
;" At May ,2003 Fo il bo 855000 " St Compstn g 55,00 vy e
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - Dvs 1 Delete TITLE [IcChange (] Addition
wmve | FEATHERSTON, JOHN NAE
STREET ADDRESS | 2720 HARBOR CT STREET ADDRESS
onv-s1-72 | SAINT AUGUSTINE FL 32084 ay-s1-2¢
TiE PD g [ Dekete TLE [ Change [ Addition
NAME SHERRY, JAMES F NAME
STREET ADDRESS | 5790 HARBOR COURT STREET ADDRESS
GTY-ST-ZP | SAINT AUGUSTINE-FL 32084 camy-St-ap
TITLE ST [ pelete TITLE [J change [ Addition
wue _  FEATHERSTON.PETER. . . ... . . W€ . . . . ___
STREET ADDRESS 2720 HARBOR COURT STREET ADDRESS |™ -
STSTZP | SAINT AUGUSTINE FL 32084 o120
TITLE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TTLE [ pelete TITLE [0 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CrY-g1-21P
TITLE L[] Delete TITLE [J Change [} Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-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 thal the informalion
indicated on this report 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 carporation or the receiver or trustee empowersed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachl ent with an address, with all other like empowered.
|
DAY NSEN N EN R 0T A hE e L G Y
SIGNATURE: J /Dmggg;————\ R AT R Y~ Ty 4 iu {B 63 Y)Y 2492

%FNATURE ANDTYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|



