Sep 10,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State

DOCUMENT # P94000040673 08-28-2002 90037 041 ***550.00
. _Entity Name
INNOVATIVE DYNAMICS, INC. /
Principal Place of Business Mailing Address P
176 BAHAMA AVE | 175 BAHAMA AVE [ 1
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
rotf LS —OSOVS I\
City & State City & State 4. FE! Number m_ . Applied For
Not Applicable
i ) i .ot
woy . Counlry. o B pm e | COUM s e =5 CittifiGatd of St Deifed ~q= $8.75 Additional. — |
o I - . Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
e s L T NS PP * Name- - —_—— . i .
PATTON, GLENN Street Address (P.O, Bax Number is Not Acceptable)
176 BAHAMA AVE
KEY LARGO FL 33037
. City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. ‘
SIGNATURE
Signatues. typed of prirted name of regisiirad agant and fite it apphcable. {NCTE: Ragiaterad AGant Signalung seult 80 wiee: renslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ )
Tax filing requirement and elecis to do 5o, After Septamber 13, 2002 Fee will be $750.00 | % i°Clion Campalan Pinancing - _ N fd%gqn";gs Be
(See criteria on back) a Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS l 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete e Ocange D adotion | S,
o PATTON, GLENN NAse ) 2
sTreeT AnDAESS | 176 BAHAMA AVE STREET ADORESS § !
o520 | KEY LARGO FL 33037 Y- S1-2p R @ |
me |y . O Delcte me Ol change O Adciton | 05 |
HAME POWELL, MARY, . NAlE |
STREETADDRESS | 176 BAHAMA AVE ) STREET ADDRESS
onY-sT. e . _ o Jovsiee | o _ |
e ' O~ fme T 0 0 T TSR TR O Change [ Adsition |
s | = YA E = e | e T e e - [P ETVT USSP = B U Sy PR '| -
STREET ADDRESS : : STREET ADDRESS ;
c-sT-zp | ] . | cv-stap |
T i 7 ostete TnE O Cange [ Acgition l
NAME N NAME .
STREET ADDRESS ; STREET ADDRESS ;
CITY-ST-218 CITY-ST-21P i
mE - . . O petece TNE . [ change [ Addition }
NAME HAME M
STREEY ADDRESS STREET ADDRESS !
cly-$1-2P GiTY-$1-2ip i
TE 1 Deiete e [ Change [ Addition l
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2tP CITY-51- 2P
13. I hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 139,07513)(1’). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my sigrature shall have the sarme legat effect as if made under cath; that | am an officer or director
:2_of the'corporation.or the receiver or rustes smpowered to executa this report as required by Chapler 607, Florida Statutes: and that my namea appears in Block 11 gr Block 12 if
2l

BGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytime Phons #

‘I":‘chﬁnpagig,oq an atachment with an address, with wglika empgwered. .
SIGNATURE: ___ SIGN\eEnREs Tf@\ %/zs /;@oa— A5
Voo




