2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # .
DOCUN F99000005586 May 18, 2000 8:00 am
INNOVATIVE ECONOMIC DEVELOPMENT RESOURCES, INC. Secretary of State
05-18-2000 90385 009 ***150.00
Principal Place of Business Mailing Address
309 EL PASQ STREET 309 EL PASO STREET
SAN ANTONIO TX 78207 SAN ANTONIO TX 78207-5005
Suite, Apt. #, et1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74 2669719 Not Applicable
- = -
— _le e ” Eou—rltry“ - P Country . 5. Cerlificate of Status Desired ... $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHR[NGv RICHARD E Street Address (P.Q. Box Number is Not Acceptable)
748 BROADWAY, STE. 202
DUNEDIN FL 34698
City ~n FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and atects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:Sgttlgzn%agopr::?;u::i:: e | ig.e?:lq ol
o ) . o Fees
(Ses criteria on back) Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp [ Delate TILE P T 4 D &Change 2 Addition
NAME CONDELLO, JOSEPH P NAME
STREET ADDRESS | 9119 DON MILLS STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78250 CITY-51- 2P
THLE vC O selete TILE vV 3 ﬂChange [ Addition
NAME CONDELLO, ZULEMA A HAME
STREET ADDRESS | 9119 DON MILLS STREET ADDRESS
on-st-2¢ | SAN.ANTONIO TX 78250 cirv-Sr-2¢ L ;
TITLE - [ Deiets TITLE 1 change [ Additicn
NAME ) NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE O vetete ks [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ peiete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered
SIGNATURE: 4-# 00 210-225-(£13
TDate Daytime Phone #




