- FOR PROFIT CORPORATION wee | APPHUER
;* UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 00571
e o P01000057165 02 MAR 29 PHI2: /5

INNOVATIVE DEVELOPMENT SERVICES GROUP, INC. ‘
SECRETARY OF STATE

TALILAHASSEE, FLORIDE
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3401 37TH STREET SOUTH 3401 37TH STREET SOUTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4! FEI Number Applied For
ST. PETERSBURG, FL ST PETERSBURG FL 52-1696283 Not Applicable
7z Count Zip Couniry » . $8.75 add I
33‘9’,1 1 Ug"& 24 33&[1 1 USA 5. Certificate of Stats Desirec {3 Fee Requirec;lmna

7. Name and Address of Current Registered Agent

M2 JO CLAIRE SPEAR, ESQUIRE

O NOT WRHTE Street Address (P.O, Box Number is Not Acceptable)

HN TH ES SPACE 9410 INTERNATIONAL COURT NORTH

City FL Zip Code
ST. PETERSBURG 337164801

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

JO CLAIRE SPEAR, ESQUIRE \;/o?f’/a;b

NATURE
SIG Signgrire, 1ypec ur primed name «:lfmth;m{aqmnﬂﬂ kg it apylicable, (NOTE; Regustered Agant signature required wien rainsiatig) L/373
— -
e . o _— January 1-May 1 Fee is $150.00 )
8 Ihiarﬁp{po;awlg [T Satmﬁ:fyc‘:s ISr;mngmle After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 MayBs
xHing r quuerjwen and elects fa da so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

", QFFICERS AND RIRECTORS
TITLE P‘ Sl D TIMLE 3 I—I Ij 'j El 5 !q 4 - ::l ::: e ij
g‘:sir sonaess | RATHLEEN R. McDONALD Z?;EU ADDRESS ~04/05/02--01022-~015

3401 37TH STREET SOUTH Fakw IS0 T k%150, 00
CITY.ST-2Ip ST. PETERSBURG, FL 33714 CITY-$T-2IP 150,00 s#4x150.00
TE V.T.D TILE o _ _ R

AR : 151 45 SS——0

NAME MARILYN M. THORNBURY NAME S Li= :;l 5 4 R
SIREET ADDRESS STREET ADDRESS ~0405,00 -~ 010221116

3401 37TH STREET SOUTH e LA e Cdtee Wl
Civ-SI2P | ST. PETERSBURG, FL 33711 CiTY-ST-21p s T 50 skl 7 S0
TITLE TILE
NAME NAME

STREET ADDRESS STREEF ADDRESS D N OT WRITE
CITY-ST-2IP CITy-ST1-2IP 0

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST.2P CTY-ST-2P
T TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS
QIrY-ST-2P CITY-51- 2P
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-210

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered In execuie this report as required by Chapter 807, Florida Stawntes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: rd KATHLEEN R. McDONALD, as President 3 /Zf /g 2_ (727) 866-2439
/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / I'ﬁ Dayume Phone #

CR2E034B (12/01)



. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850) 222-1222

Thnouative Deelognent

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark
Merger File
- = : - = Art. of Amend. File
tud E S —_ RAResignation
e = . . .
= & l/Z)lssolutlon / Withdrawal
L
o :;‘ Annual Report / Reinstatement
g:-‘l = Cert. Copy
S

Photo Copy
L Centificate of Good Standing__ )~ 2

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature

Driving Record

Requested %&) ‘_3/,29 UCC 1 or 3 File
UCC 11 Search

Name Dafc Time

__  UCC 11 Retrieval
Walk-In Will PickUp _ Courier




