2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT #  P95000009313 Apr 17,2002 8:00 am
1. Entity Name ecretary Of State
INNOVATIVE FINANCIAL STRATEGIES, INC. 04-17-2002 90140 041 ***150.00
Principal Place of Business Mailing Address
100 EXECUTIVE WAY PO BOX 3051.

STE 214 " PONTE VEDRA BCH FL 32004-3057
PONTE VEDRA BEAGH FL 32082 us i ,
. R R
2. Principal Place of Business 3. Mailing Address
Loo Eacc e Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su Wwe 220
City & State City & State 4. FEI Number Applied For
?9 vd'c.%arq %?ﬁ\b\\ f Fu 59-3204585 Not Applicatle
g'io %-2_ P C\o&ng i Zp Courniry 5. Cenificate of Status Cesired |l ?‘g.gfqﬁzﬂﬁonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- A - Name Q° ‘)er\' n. Skc \ -
LN o VT Y. N
SHEVLIN; ROBERT-A=- T Street Address (P.O. Box Number is Not Acceptable)
100 EXECUTIVE WAY 190 Cxegultwe Wony
SUITE 214 S 220
PONTE VEDRA BEACH FL 32082 e

“Rosk PedemBeyoly FL | 359%2

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SLGNATUREM’Q"\ Q.akm-’r P - Shevivy | ‘1/ gZQ

Signatura, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. . = . . o . . . 1
9. This gArporation s eliginle 10 satisty ils Intangible FILE NOW!1! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Faes
(See criteria on back) O Make Check Payable 10 Department of State
11. - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dp ) O Delute TILE bv K Change [ Addition
e SHEVLIN, ROBERT A e Shevlin, Robect 8-
street anoess | 3601 CROWN POINT ROAD, #2183 seEr ness | SUIE Lowdtrn bale Dowe
cmv-st-ze | JACKSONVILLE FL 38257 omv-st2p | T et walve Fo 2258
THLE ) O balete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P . ) cry-sT-zp )
TITLE T pelete TITLE T Change [ Additien
NAME NAME
_STREET ADDRESS ) . STREET ADDRESS
. e , - . e e e . — e -
CITY-§T-20 CITY-ST-2IF - oo
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ., CITY-ST-2IP
ML ' [ Delete TME [ Change [ Addition
NAME NAME
SIREETADDRESS | F ™ S+t - - STREET ADDRESS
CITy-ST-2I1 T CITY-ST-2PP .
i R 1 Detete e Ol Change [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P [ CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tne 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 or trustee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: AR At ""35:(').\25,\7611[?&:35\&\\»\ a¢lon Roq $Y3 077

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phons #

AT S2L200G

CR2ED34 (9/01)



