2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000063968 Jan 12, 2000 8:00 am

1. Entity Name

INNOVATIVE FINANCIAL SERVICES, INC. Secretary of State

01-12-2000 90056 047 ***150.00

Principal Place of Business Malling Address
5728 MAJOR BLVD. 5728 MAJOR BLVD.
§TE 318 STE 315
ORLANDO FL 32819 ORLANDO FL 32819-7944
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3263950 Applied For
Not Applicable

0 $8.75 Additional

Fee Required
-7:*Name and Address of New Registered Agent

Zi Countr i cuntr
ip untry Zip Country 5. Certificate of Status Desired

““ 7' 6, Name and Address of Current Registered Agent ™~ -

T
"Warhleen Mahoney — neiie

MAHONEY, KATHLEEN tragt ress (FQ. Box Nurnber is Not Acgeptlable .

7280 GLASGOW AVENUE 8% Brenoo ™ Circd €,

ORLANDO FL 32819
yavy o Kiscimmee FL | “%5°%744)

fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| /4 oo

8. The above named X

SIGNATURE Signature, tyged or,pﬁpﬁ na%af r%flem’&gan and title if app@\ {NOTE: Registered Agent signatura required when reinstating) ’ DAk

9. This .(;orporatiFJn is eligiblww’bﬁtsuangi B FH!E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TTLE Mcnange [ Addition

NAME MAHONEY, KATHLEEN NAME Kosth leen Ma,honeyl - Meikle

streer anoress | 108 HARWOOD CiR STREET ADDAESS

CITY-5T-2P KISSIMMEE FL 34744 £ITY-ST-21P

TITLE [ Delete TILE ) Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

me T - S O onelete me T - —~~ =[] Change — []Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 7P . CITY-§7-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-21p CITY-ST-2ZP

TITLE O pelete TITLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2P

13. | hereby certify that the information supp
indicated on this report or supplemenigsa
of the corporation or the receive
changed, cr om an attachmen

SIGNATURE: - SIP D l l‘-}{oo Ho1-290- {17 A~

N ATAYS :
N __SIGNATURE AND TY NTEH N. F AIQNING OFFICER OR DIRBCTOR v ! Date Daytima Phone #
; (el BN o X

L
—l L g 7

~DOEN7A (G




