2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H97808

1. Entity Name

INNOVATIVE SOFTWARE DEVELOPMENT, INC.

-

Principal Place of Business

P O BOX 160458
ALTAMONTE SPRINGS FL 32716-7458

Mailing Address

P O BOX 160458
ALTAMONTE SPRINGS

FL 32716-7458

2. Principal Place of Business
H5Z MexFAaIR TERRALE

3. Mailing Address
P.o. box

950992

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90213 032 ***150.00

DI

Ty

City & State City & State 4. FEI Number Applied For
LAKE Ay, fL. LAKE Ry Fu- 582625565 Nol Applicable
Zip Counlry Zip i Country » , $8-75 Additional
374 & UsA 3121 95 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName
SCHWEEN, PETER .
g Street Address (P.O. Box Number is Not Acceptable)
405 SPRING VALLEY LN. 432 picFaid TERRACGE
ALTAMONTE SPGS. FL 32714

City

LAKE M ALY

FL [ 557

8. The above r@ggenti

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
@8 \i\SW.S

SIGNATURE

i .

Signature. typed or printed name of registered agent and titla if applicable.

{NOTE: Repistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

My e Tax filing requirement and elects
LR S e 2 e S
4 (See criteriaton back} -

8 AT

dyy iy ATIEEMAY 1,,2001:Fee wilkbe $550.00: 5, -
Make Check Payable to Depariment of State

4 Tr0sH Fiing Contribitio

Hia

PEIA AN

A added td Fe

CR2E034 (10/00)

: : Eier i o A e RN

11, 74 S o - v OFFICERS-AND DIRECTORS. .. < .ndn2f 120 2,70 7wk wh ADDITIONS/CHANGES TO QFRICERS-AND.DIRECTORS AN 1 e -ifs
TMLE D 1 petets TILE @ Change [ Addition
NAME SCHWEEN, MARY ELLEN NAME TE RRRCE

sTREET A00RESS | 405 SPRING VALLEY LN. steeraonaess | 4§ PILewEmR TERRAC

erv-st-22 | ALTAMONTE SPGS FL CITY-ST-2IP LakE ARy, FL. 3274C

e DP O Colete TLE Whange [ Adition
HAME SCHWEEN, PETER NAME -

STREET ADDRESS | 405 SPRING VALLEY LN. sretanveess |42 PrewFak TERRACE

CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-21P LALE Ay, Fi. 3214 ¢

TImLE : [ Delete TILE [ cChange [ Addition_
NAME i - NAME )
STREET ADDRESS STREET ADDRESS | &

GITY-ST-ZP CITY-ST-21P

TILE 7 Delste TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2IP CITY-§7-2P

TITLE [ Dalste I TITLE [ Change [ Addition
NAME "B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP j omv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation ar 1heNeceiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an an@ent v§an address, with all other like empowered.
. ey ol gy -
SIGNATURE: _\8a, (S]N.é‘i.n». \)\—,\M

+15- 0\

legal effect as if made under oath; that | arn an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 303-4310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytims Phone #




