. R
#2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INSPseTind, TN

DOCUMENT # X X300

INNOVATIVE CommurICATIONS .Dé..sla-l:l “an D

52465

-

Principal Place of Business

MEZRRIT] ISLAND | FL

Malling Address

275 AuAiL DR
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF 7
TALLAHASSEE, FLOQTSA

01 JUL 20 PH I: 48

DO NOT WRITE IN THIS SPACE

Z75 auaiL. bR
MERRIT IscLaNd FL

T T MANTGES MRy ===

City & State City & State 4, FE| Numb Applied For
: . 5%" 311075 Not Applicable
Zi Countr Zi Countr iti
p y p ountry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

e e T .

Street Address (P.O. Box Nurmbe

ris Not Acceptable)

EOinna S5 H

32953

05/ 15/01--010

City

8. The abové named entity submits this statement for the purpose of changing ils regi

To T MonTaoMery - PRES1IDENT

ad office or regisjfrad

agent, or both, in the State of Florida.

yr = O7-1e-0!

SIGNATURE

Signature, typed or printed name of reglslertﬁ

agent and title if applicable. (NOTE,

DATE

Tax filing requirement and &lects 1o do so.
(See criteria on back)

—9-This corporation is eligibte to satisfy itsIntangitle~—

o
After MAY 1, 2001 Fee will be £550.00
Make Check Payable to Department of State

=

Janl}ﬂ

H-FEE-1S:6150 f0-""

10, Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1N 11

TITLE ‘T Delete TITLE P REslh E.N T (] Change [ Addition

NAME o NAME T J MoNTGOMERY

STREET ADDRESS STRETADDRESS | > 74" A AlL DR

CITY-ST-21P CITY-ST-2IP M&R & ‘T]' I& MD FL-

TILE [ Detete TITLE YECT, TREAS. . Ochange [ Addition

NAME NAME CARDL A MONTGOMERY

STREET ADDRESS sTREETADORESS | 275 dularl. D R.

CITY-ST-2 oITY-ST- 2P MERR)ITT TALAND, FL. 32 953

TImE [ Delete TILE VICS. PR2SIDENT [ ¢hangs [ Addition
NAME i I | .3 1 _E&I’_R_tc_l(, D. MONTLOMERY

STREET ADDRESS . STREETADDRESS | (5, 33 ARGOR SIDE LN —————m —-

CITY-ST-2IP CITY-5T-2IP AVON g_,q.(f_’ OH 4401

TITLE [ pelete TITLE {7) Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O pelete TMLE O change [ Addition

NAME & HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

me [ Delele TILE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS s

CITY-ST-ZP CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this reporLgr supplemental report is true and accurate and that my signature shall have the same lsgal eifect as if made under cath; that | am an officer or direclor

, with all other iike empowered.

pmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-/6 -0/

J. ] MoNTasm E.Q.,y

FRINTER MAME OF SIGNING OFFICER OR DIRECTOR

(321)455-150%

Dale Daytme Phone #

. u:$5.0b Vl\;ay Be =

CR2E034 (11/00)



