2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg4000022345 May 03, 2000 8:00 am

1. Entity Name

INNOVATED SOFTWARE SOLUTIONS, INC. Secretary of State

05-03-2000 90012 047 ***150.00

Principat Place of Business Mailing Address
1208 BAXTER DRIVE 1206 BAXTER DRIVE
PLANO TX 75025-2855 PLANO TX 75025-2855

CR2E034 (9/99)

2400 Is lane. | 3409 Marsalis land
Suite, Apt. #,etc. Suite, Apt. #, atb. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
ﬁ)aﬂ O . TX P(ja_n 0 ) } >( R 59-3231238 Not Applicable
Zip ’ Country, Zt Countr ” . $8.75 Additional
. A i .
750474_ U6A :753@\7 4_ bteA 5. Certi lcafe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ©T TT7.”Name and Address of New Registered Agent™ ——
Name
LEE, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1754 BRANCH VINE DRIVE W.
JACKSONVILLE FL 32245
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and 1itla f applicable (NOTE. Registarad Agent signalure required whan reinstating} DATE
) L e . "
) E;sﬁiﬁrporatlpn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payabie lo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE VS 3 pelete TITLE [Achange [ Addition
NAME MADDOX, DIANNA NAME .
STREET ATDRESS | 1208 BAXTER DRIVE STREET ADDRESS [ X404 pr s lis Lane
orv-s1-2¢ | PLANO TX 75025-2855 avsrze [ Plano, TX ‘15074
T 5 elete e 1= [ Changs | Addition
NAME NAME Michael Mpdclo ,
STREET ADDRESS STREET ADDRESS | g (0 €] f\/\af Salis Lar@
CITY-ST- 2P CITY-ST-71P Plaﬂ 0, T')L 750 '74_
me Cloees B it I Thage— 1 Adtttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TME ~ [OcCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature 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 empowefed to exegute thiﬁolrep&as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”"ﬁ\ﬁ?ﬂ’ P

changed, or on an attacMi,v@W% withkaH oth

S Mpd [7, 2000 72222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheone #

SIGNATURE:




