2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H97808 Jan 24, 2000 8:00 am
1. Snity Narre Secretary of State

INNOVATNE SOFTWARE DEVELOPMENT, INC 01-24-2000 90060 029 ***150.00
Principal Place of Business Mailing Address
P O BOX 160458 P O BOX 160458
ALTAMONTE SPRINGS FL 32716-7458 ALTAMONTE SPRINGS FL 327160458 [: 0 a U 9 9 ?2
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59-2625565 Not Applicable
dp Country Zip Country 5, Certificate of Status Dasired O $8.75 Adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
SCHWEEN! PETER Street Address (P.C. Box Number is Not Acceptable)
405 SPRING VALLEY LN.
ALTAMONTE SPGS. FL 32714
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.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable. {NOTE: Ftegistersd Agent sigrature required when raimstating} DATE
PERA YT ,f__ q"v“ |
9. Thls corporatlo( 5 ehglb!e © satasfy its: tntat:q@ ' o rFIVE NOWHLFEEIS $150.00 . | 10..Election Campaign Financing $5 00 May Be
Tax filing; requwrement and glects to'do so. -«* . - After MAY 1, 2000 Fee wiil be $550.0€I YO o
i Iy \\ o , H~- Triist Fund Contrlbutlom = Added 10 Faes -
(See Criteria on back) - B cr - Make Check Payable to Department of State R T i S e
1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN.11
MLE )] {1 Detete TWTLE (7 Change {1 Addftion
NAME SCHWEEN, MARY ELLEN NAME
STREET ADDRESS | 405 SPRING VALLEY LN. STREET ADDRESS
CITY-ST- 7P ALTAMONTE SPGS FI_ CITY-ST-ZIP
TITLE DP O pelete TME [ Change [ Addition
NAME SCHWEEN, PETER NAME
STREET ADDRESS | 405 SPRING VALLEY LN. STREET ADDRESS
CiTY-ST-Z1P ALTAMONTE SPGS FL CITY-5T-2IP
TILE 3 pelete TIMLE [ Crange [ Addition
NAMET T o - " ) i R ; - - - ’
STREET ADDRESS STREET ADDRESS
cnyY-5Y-2ip CITY-81-7P
TITLE 5 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7 petete TILE L] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-57-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME‘
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further ceriify that the information
indicated on this report or lemental 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 corparation or the regen}er or trustee empowered to execylg this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith a dress, with all other lik o
SYEE SonuEED
O \- (47)
SIGNATURE: Mot PREINDEN 9000 (437) bRI-3NN3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone # ]




