2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078338 Apr 21, 2000 8:00 am

1~ Enty Namo ecretary of State

INNOVATIVE SOFTWARE SOLUTIONS, INC. 04-21-2000 90101 017 ***158.75
Pr-incipal Place of Business Mailing Address
3% PASS-A-GRILLE WAY G/O JOHN SCHAEFER

3T PETE BEACH 33706 1135 PASADENA AVENUE SOUTH. SUITE 207 flvvaitiiny

ST. PETERSBURG FL 33707-2888

RN

2. Principal Place of Business 3. Mailing Address “"H"l “lm“
351 S.

Julia Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliad For
St. Pete Beach, FL NOT APPLICABLE Not Applicable
;3 :’;Z i$ 06 c{;’gn"y ap Country 5. Certificate of Status Desired (X gg';gsq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_— L - . - - - - o~ .
SCHAEFER! JOHN ESQ Street Address (P.O. Box Number is Nol Acceptable)
1135 PASADENA AVENUE SOUTH |
SUITE 207
ST. PETERBURG FL 33707 o FL e

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 or printed name of reyistared agent and title if applicabis. (NGTE. Registéred Agerit signature tequired when rainstating} DATE
9. This Forporatign is aligible to satisfy ils Intangible . FILE NOW!!! FEE I.“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 16 Fees
(See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 1 pelete TiLE (X Change [ Addition
NAME RODRIGUES, BILL NANE
staeer aooRess | 2804A PASS-A-GRILLE WAY smeeracoress | 351 8. Julia Circle
onv-s1-2¢ | ST PETE BEACH FL 33706 ov-st7? | St. Pete Beach, Florida 33706
TIME D 02 Delete TILE Ol Change [ Addition
HAME RODRIGUES, GAIL NAME
STREET ADDRESS | 2804 PASS-A-GRILL WAY STREET AGDRESS
CITY-ST-2P ST. PETERSBURG FL 33706 QITY-5T-2IP
TME [ Delete TIiLE [ Change [ Addition
NAME ) NAME - T o s T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME ]
STREET ADDRESS STREET ADORESS
CITy-S-21P GITY-ST-21P
TITLE [ Delete TME [ cohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {3 pelete TITiE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2f

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustea em, ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addr all othepli mpowered.

TN 3 Q7/{:(;) (727) 367-5082

D NAME QF SIGNING OFFICER OR DIRECTOR l Dalg 1 Dayuma Phone #
lrector

PEE VRN SIRNEE

SIGNATURE: S NN s

SITE RS

| N4 (9/99)



