[

P
N
DOCUMENT #  P01000067255 Msay Olt’ 2002f g;OO am
1, Enliy Name ecretary of State
INNOVATIVE SOLUTIONS OF PENSACOLA, INC. 05-01-2002 91572 011 ***150.00
Principal Place pf Business Malling Address
2610 TOMLINSON RD. . 2610 TOMLINSON RD.
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address ““"“I ““Im “I" |||“ ||“| ||}|‘||.1| |"|‘ |||‘I “lln“” ““ ‘“\
7 STy Pwes v
Suite, Apt. #, elc. V4 Suite, Apt_#, slc. p DO NOT WRITE IN THIS SPACE
Pevsacals  FL 095G 72157y Fonwes i ~
City & State Yy & State 4, FEI Number, Applied For
Ry - B9 3098557/ [T
i uniry Zip Gouniry - » $8.75 Aadditional
éMé ,gs‘%éfﬂ 32—5‘96 55'(. z , ;ﬂ 5. Certificate of Status Desired O Fee Required ‘
e s o = Name and ‘Address.of Curront. Roglstered Agent === ——-7..Name ghd:-Addrass.of New Registered Agent. - - < .—= z‘
Name ) ‘
SCANLON, JOHN H SCANon 74 3
’ Street Address (P.0. Box Number is Not Acceptable)
2610 TOMLINSON RD e
PENSACOLA FL 32526 D909 [ usly omz LN 3556
City . Zip Cods e
Penshedtyl FL | e
8. The above named engjty submits lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SoATURE G b9 2/ 2=
ure, typed o printed name of registered agant and titfe it applicable. (NOTE: Registered Agent signature raguirad when reinsating} /DATE /
8. This corndration is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
b
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIIE O Change [ Addition | 5
HAME SCANLON, JOHN H HAME 2
staeet anoress | 2610 TOMLINSON RD. STAEET ADDRESS §
orv-s-ze | PENSACOLA FL 32526 GITY-5T-21P o
@x
TITLE Vv 1 pelele TITLE [dchange [ Addition | O
NAME GILLENWALTERS, JAMES R NAME
streer aonress | 105 COMPTON ST. STREET ADDRESS
ChTY-S7-21P INTERLACHEN FL 32148 CITY-ST-2IP
FIL e o B e i ). Delete e <[] TITLE . L - 3 Change [ Addition
NAME NAME ) i T T T s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE T Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exem'ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature 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 aitachmeng wigh an addrgss with all other iike empowered. .
L b g Semibns 82k
SIGNATURE: _ AR SO IR OC /W2, X2 2 TGS
/“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /P%!B / Daytima Phone #

-



