FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000063968 Secretary of State
1. Entity Name 01-21-2003 90068 009 ***150.00
INNOVATIVE FINANCIAL SERVICES, INC.
Principai Place of Business Mailing Address
5401 S. KIRKMAN ROAD 5401 S. KIRKMAN ROAD
SUITE 450 SUITE 450
ORLANDO FL 32819 ORLANDO FL 32819
2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3263950 Not Applicabie
aip Country Zp Country 5. Caertificate of Status Desired O $8.75 Additional
e Fee Required
6.\que and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T Maonag=Me e Kadhrteen

Street Address (P.O. Box N!lmber is Not Acceptatd'e)

HARWOOD CIRCLE ) 0 l\ \ nﬁ\ -
KISSIMMEE FL 34744 g? :

. "“"%!";'i-";{ ! R City FL Zip Code
bl T -

8. The above named eniity sUbMITS 1%
& Ahe obligations of registered agent.
[

ot thepurpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signatura, type, it Iy TBQiS(BWQVGﬂl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R 5 |
1
AHF“.I‘JE Nov:‘;;)ts ’;EE Iﬁ|t195°égoo 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W $550. Trust Fund Contribution. [0 Added to Fees
-Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS ] J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Defete TITLE [ Change [ Addition
NAME MAHONEY-MIEKLE, KATHLEEN NAME
streeT aooress | 108 HARWOOD CIR STREET ADDRESS
orv-st-oe | KISSIMMEE FL 34744 CITY-§T-2P
TILE VP 7 Delete TITLE [dchange [ Addition
NAME MEIKLE, STEPHEN C NAME
sTreeT aooRess | 108 HARWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-S1-2IP
TLE B [ petete CRome [CJ Change [ Addition
A - —— R e .= T r— pa IR ¥ U - - A T i T ey - ——— |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE : [ betete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-ZIP
TME O pelete TILE [J Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director
of the corporation or the receiver Bt emptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= QAo /) Jiborey Medehy 1663

SIGNXTURE ANE'TYPED OR PRITED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytime Phens #
-~

HIGGHW

Ny

CR2E034 (10/02)




