2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089940 Mar 29, 2001 8:00 am
e e Secretary of State

INNOVATIVE INFORMATION TECHNOLOGY CONSULTANTS, | 03292001 90025 023 ***1 58 75
Principal Place of Business Mailing Address
1383 CONSERVANCY E DR 1383 CONSERVANCY E DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
ﬁ" 3(9 7 ¥ "& 30 Not Applicable
Zi _— - -G : ~Z C iti
P cuntry. . i P g OO - .| 8. -Certificate of Status Desired .--g— b__.$'8:7§&59dlthng[ -
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
MEYERS’ JAMES B ESQ Street Address (P.O. Box Number is Not Acceptable)
111 W BLOXHAM ST
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. {NQTE: Ragisterad Agent signature required when feinstating) DATE
) . - ) m
9. %rhlsif;,‘orporauc_)n is ehgnbfgz tcla satlsfyc;ls Intangitle FILE :l?W1 I::EE 19_'“$;50.505% 6 10. Election Campaign Financing $5.00 way Be
ax nn_g rfqu|remenl and elects 10 da so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ cChange [ Addition
NAME SIMONS, RONALD N
STREET ADDRESS | 1383 CONSERVANCY E DR STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-ZIP
TILE T . 1 Delete THLE O Change [ Addition
" SIMONS, JENNIE F [ e
STREET ADDRESS | 1383 CONSERVANCY E DR STREET ADDRESS
_CITY-ST-2P TALLAHASSEE FL 32312 i CIY-ST-2IP
TEE 1 Delete TMLE o " 'O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZIP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME (3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hergby certify 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 repart or supplemental report is tfrue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaglkyment with an address, with all other like empowered.
. *
SIGNATURE: &-j
SIGNATURE AND TYPED OR PRINTED NAME £F SIGNING OFFICER OR DIRECTOR Daytime Phone #

0607646

CR2E034 (10/00)



