FILED

2004 FOEhTII}SEI.TRCE?’%I:!?I'RATION Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P00000056025
1. Entity Name N 04-29-2004 90339 015 ***150.00
INNOVATIVE DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address
31249 PARK RIDGE DRIVE 31249 PARK RIDGE DRIVE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
R R IR WRTn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
598-3668885 Not Applicable
- Zip ~ = " Calintry -~ Zip - | -Country ) -—5_. cértiﬂcate of Status Desired —D Eeae'.lzesqﬁggéﬂonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JOSHUA J
31249 PARK RIDGE DRIVE Street Address (P,Q, Box Number is Not Acceptable?

BROOKSVILLE, FL 34602

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, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and title if appiicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD,! . O Delete TME [ Change ] Addition
NAME BROWN, JOSHUA J NAME
STREET ADDRESS | 31249 PARK RIDGE DRIVE STREEF ADDRESS
CIry-st-2p BROO’KSVILLE. FL 34602 CITY-ST-2IP
TILE ] Detete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e - [ Delete it T ) [J Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cIry-57-21P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 telste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : - --f CryesT-ZP s |- - TR e e
TITLE O delete TILE [ Change [ Addition
NAME . - e - . NAME P . T .
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP ¢ITY-S$T-2IP

12, [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A . 3 //o /o%

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirneg Phore #




