2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
1. 2t e P93000023489 ‘ Secretary of State
INNOVATIVE COMMUNICATIONS DESIGN AND INSPECTION, 01-15-2002 90107 036 ***150.00
INC,
Principal Piace of Business Mailing Address
275 QUAIL DR 275 QUAIL DR R GRCURCIRCIE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
i . T
2. Principal Place of Business 3. Mailing Address Hm}m HI m" “ II l || ” m ‘ l I
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 59—3171075 Not Applicable
P Country 2 Country 5. Certificate of Status Desred [ gg-;’fqg:’:;ﬁf’"a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MONTGOMERY’ JOHN J Street Address (P.Q. Box Number is Not Acceptable}
-275-QUAIL-DR——— . i
MERRITT ISLAND FL 32953
City FL Zip Code

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

“
—-—

SIGNATURE
¥ Signalure, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L . " -

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conir bution O Added 1o Fees
{See criteria on back) B/ Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NANE MONTGOMERY, JOHN J NAME

STREET ADDRESS | 275 QUAIL DR STREET ADDRESS

cr-st-2¢ | MERRITT ISLAND FL 32953 CiTY-51-2¢

TTLE ST [ Delete THLE [J Change (] Addition

v MONTGOMERY, CAROL A NAvE

STreer ADDRESS | 275 QUAIL DR. STREET ADDRESS

crv-st-22 | MERRITT ISLAND FL 32953 ciTy-57-2P

THTLE VP [ Delete TITLE JcChange [ Addition

e | MONTGOMERY, PATRICKD_ . . _ _ _ _  fwwe | ;

STREET ADDRESS | 633 ARBORSIDE LN ' STREET ADDRESS

ov-s-zP | AVON LAKE OH 44012 CITY-5T-2P

TILE ] pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ; - - [ Délete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS - T T ’ o STREET ADDRESS™ ) "

CITY-ST-2IP CHY-ST-ZIP

TIRLE [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplementgl report is irue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation of the receiver or trisige empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op-ea-aitagrnent with anf gdddress, with all other like empowered.

ﬁai@‘ﬁ:io“ﬂ'x:‘q%waay ol -07-02 ( 351)455' %0

o rvPlIﬁ OR ysn NAKE OF SIGNING OFFICER OR DIRECTOR I/ Date #hytime Phone #
N

G L]

e

CR2E034 (9/01)



