2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000088758

1. Entity Name

Secretary of State

May 14, 2001 8:00 am

INNOVATIVE RESOURCE DEVELOPMENT, INC. 05-14-2001 90090 038 ***150.00
Principal Place of Business Mailing Address
2655 EAGLE BAY DR 2655 EAGLE BAY DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principal Place of Business 3. Mailing Address 'lll"ll”ll l||| | ‘ I ||| “I |" l" I‘ ’|I||I|||| |||”'||
Suite, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, rFElnumber - $8-3344626 Applied For
Not Applicable
zp Country _ le_ . _ Country §. Certificate of-Status Desired— [ ~ $3,.7_§;A_ddit_ipnal

-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, MARY T
2655 EAGLE BAY DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainatating) DATE
. i . P n . . ' '
9. Ihasfﬁprporauc_m is el\glb|§ lc|> sausfyclits Intangible FI:.MEQ:EO\QI.!. FEE IS‘"$1;150.(!IIJ0 o 16. Election Campaign Financing $5.00 May Bo
ax filing rgquwemenl and elects 1o do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back} . g Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1] ”
TTLE O pelete TITLE [ change [ Addition
HAME HARVEY, MARY T NAME
seeer aooress | 2655 EAGLE BAY DRIVE STREET ADDRESS
erv-st-ze | ORANGE PARK FL 32073 CITY-5T-2IP
TILE 1 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cy-sT-2p . ) B . W o mme— . =] CrTY-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP OITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIE O Delete TLE I Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)0), 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 etfect as if made under oath; that | am an afficer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Fierida Stetutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment with a;m address, with all cther like empowered.

SIGNATURE: %@m oF sacu%ggn’lo;.oté?!}/ﬁ%’ LfI/B)‘/p I: %? ;2{ bya; 3/7

g
g

CR2E034 (10/00)



