2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

FILED
:

, [ ]
Secretary of State
DOCUMENT #  PQ5000088758
1. Entity Name 06-04-2003 90097 032 ***550.00
INNOVATIVE RESOURCE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2655 EAGLE BAY DR 2655 EAGLE BAY DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S ; VR AE LA A MOER
|

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
" 59'3344626 Nat Applicable

Zip Country Zip Country 5. Certilicate of Status Dasired 0 $8 795 Additional

U ) Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARVEY, MARY T Streot Address (P.0O. Box Number is Not Acceptable)

2655 EAGLE BAY DR

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _z
Signature, typed or pri:r?(qt;'name of ragistered agent and title il applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOWI!. FEE S $150.00 - ) ) ) .
LS . 9. Elect nF
Ator My 1,2002 Fowil b S350.00 el S S [ SO0 ey e

Make Check Payable to Florida Department of State '

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

TME D O Detete TILE O Change ] Adcidion | &

Nave HARVEY, MARY T KA 2

STREET ADDRESS | 2655 EAGLE BAY DRIVE STREET ADDRESS 3

CITY-ST-21P ORANGE PARK FL 32073 CITY-57-2IP &
o

TME [ Delete TILE [T change [ addition g

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-5T-21P CITY-ST-21P

me- o T ‘O] Delete Cf e - [ Change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-$1-27 CITY-ST-2IP

TTLE O pelete TITLE O change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete THLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report or supp\emenlal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alycther like empowered.

SIGNATURE:

Date Daytirme Phona #



