2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002492 R ety of Gtate™

INNOVATIVE DEVELOPMENT SERVICES GROUP, INC. 02-21-2000 900435 050 ***150.00
Principal Place of Business Mailing Address
3401 37TH ST.. SOUTH 3401 37TH ST.. SOUTH
8T. PETERSBURG FL 33M1 ST. PETERSBURG FL 33711-3908
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
52-1696283 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 $8‘75 A_dditional
Feq Required
6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MCDONALD' KATHLEEN R Street Address {P.0O, Box Number is Not Acceptable)
-356-GtitFBLYB— o9 (S7TH  Avexy ol
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z~(o-00
Sighaturs, yped ar prmad name of registered agent and titls if applicable. {NOTE: Ragistersd Agent signature raquired when reinsiabing) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;'?ﬂﬂ da(r:n:nsilr?bnuuglr?nclng 0] iﬁ-oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS ANG DIRECTORS r12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete mLE M Change [ Addition
NAME MCDONALD, KATHLEEN R NAME
STREET ADDRESS |~3B0-GHEF-BLYD: swraoeess | 12 ISTR RNvewve
cirv-st- 20 INDIAN ROCKS BEACH FL 33785 cmy-57-219
TTLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME . [ celete e - Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TmE (O gefete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2IP
TITLE O Delete TTE Jchange  [] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-87-41P GiTY-S7-2IP
TITLE [ Oelate TTLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not quality 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 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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other jike empowered,

SIGNATURE: S/ mHi——— 7 2-/0-00  727-S1C-(B 7/

smu?ﬁne AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirne Phone #




