2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054911

1. Entity Name

INNOVATIVE TECHNOLOGICAL RESOURCES, INC.

Principal Place of Business

4140 STEAMBOAT BEND E #202
FT MYERS FL 33918
us

Mailing Address

4140 STEAMBOAT BEND E #202
FT MYERS FL 339194548
us

2. Principal Place of By

FO0 Amﬁ:;gk bf‘llJiQ_

3. Mailing Address .
280 Amhese R ire.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90549 015 ***150.00

D43919

(ROl

DO NOT WRITE IN THIS SPACE

| ]

Cit tote Wt t 4, FEI Number Applied For
jﬁZZaj\omchﬂ/ /e ; icil\omQ} Tod 65-0511802 Not Agplicable
Zp C’ounlry Country &. Certificate of Status Desired O $8‘75 Additional

LN

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, RONALD J
4140 STEAMBOAT BEND E #202
FT MYERS FL 33919

" Toseph Fidhec cPA

mber is,Nat Acceptable)

N
"Bid IXie

Streel dd#a;; 50. E-?}g(

City 77 ﬁ”]}

FL | “3%)54

& of changing its registered office or registered agent, or both, in the Slate of Florida.

8. The above namwmr the pur]
—
SIGNATURE d "\ ‘/‘rﬁb@bh I h/ﬁhg/

-\~ o000

Signarﬂa. typgd of prmfad nama of registered agent and title if applicable.

{NOTE: Redstered Agent signature required when reinstatng)

DaTE

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elects 1o do so.
{Sea criteria on back) O

FILE NOW!! FEE {S $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE CEO [T Desete eE CEO Xchange {3 Addition, 1
NAME GRAY, RONALD J NAME Gr"‘-‘/ P\OnchL By

STREET ADDRESS | 4140 STEAMBOAT BEND E #202 STREET ADDRESS | PO Am\-\ecst Briwve

crv-st-zf | FT MYERS FL 33818 CITY-57-21P Tollahome. TR 37338

TILE OF KDelete TITLE CFO . / [T Change KAddilion
NAME TERRI L HOUCK NAME Gray, Tecct b

sTaeer ADDRESS | 116 QUAIL HOLLOW CT STREETADIRESS | o> Aml'\e.rs‘k bﬂ v

CITY-ST-21P TULLAHOMA TN CITY-§T-2P -77) HO\J\OMO;_ ﬁv 3:7322

T .- - O3 oelets e - - e e o e Ochags [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

THLE 3 Getete e [Jchange  [J Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-21P CITY.ST-21P

TILE [T palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or tr
changed, or on an attachment with,2

SIGNATURE: :

atBe empowered o g
- i ef

£r like empowered.

S AN !‘ﬁ’ma[ﬁi ""__éz
-t—j&f%n ’ "‘\‘t‘ )

e i

ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED oyﬁw:ﬁ SIGNING OFFICER OR DIRECTOR

7

1be 231455470

Date Daytme Phone #




