2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407 FILED
L0840 May 11, 2000 8:00 am
INNOVATIVE OFFICE SYSTEMS, INC. Secretary of State
05-11-2000 90337 001 ***476.25
Principal Place of Businesas Mailing Address
2060 KELSEY LANE 205-C KELSEY LANE
TAMPA FL 33619 TAMPA FL 336194332 — ~— 7~
us us
T i IERR AR RARCTRAEAL
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3009834 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I{ ?ese-gesq Lﬁ?:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ PETER H Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
SUITE 420
BOCA RATON FL 33432 & R

8. The abave narned antity submits this statament for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flarida.

SIGNATURE

Signature. typed or printad name of registered agent and titla i applicable. {NQTE: Registared Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its ntangible FILE NOW1!! FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) a Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

e D 1 Delete TILE [J change  [J Addition
MAME BROOKS, GARY D NAME

STREET ADDRESS { 560 ELLSBERRY RD STAEET ADDRESS
CITY-ST-2P APOLLO BEACH FL Y- ST 249

TILE S [ Delgte it [ Ghange  [J Addition
HAME BROOKS, JULIE A. NAME

STREET ADDRESS | 560 ELLSBERRY RD STHEET ADDRESS
CTY-ST- TP APOLLO BCH FL CITY- ST- 2P

TALE 3 palete TME Cchangs  [J Addition
_ NAME

gk ANOREES STREET ADDRESS
er-ar CITY-81-21F

- [ Delete TILE I change [ Addition
_ NAME

I Sharitt ¢] STREET ADDRESS
st CHY- 12

- [ Delete TILE (] Change ] Addition

. NAME

. snoress STREET AODRESS
5T-2p a CATY-ST-7p

- [ Delste THLE [Jchange [ Aduition
- NAME

.. RDTRISS STREET ADDRESS
ST-7p CITY-6T-21p

| hereby certify that the information supplied with this fiFing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certlfy that the information
indicated on this repon or supplemental repor is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wifl] an address, with all other jjke empowered.

I-R47-00  £7/342/6909

Date Daytme Pnone #




