2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004618

1. Entity Name

TODAY'S INNOVATIVE PROGRAMS, INC.

S FILED
e
Slf):cretary of

Mailing Acdress
PO BOX 17152

Principal Place of Business

2453 E ALDEN TRACE BLVD
JACKSONVILLE FL 32246
us us

JACKSONVILLE FL 32245

L

ol Ol T

2. Principal Place of Rusiness 3. Mailing Address

LRl Flcog LS4y

i

I

|

Suite, Apt. #, stc. Suite, Apt. #, etc.

15,2000 8:00 am

State

09-15-2000 90008 034 ***550.00

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
ﬂck-f()&/u‘ e ; FL . ' NOT APPLICABLE Not Applicabla
Counery ap Country 5. Certificate of Status Desired 0 $8'75 Additional

P 224

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“ WAUGERMAN, HARLEY C
. 2463 EAST ALDEN TRACE BLVD
JACKSONVILLE FL 32246

Name [ JAUGERMAY, Maeley C

Street Adgress (P.O. Box Number & Not Acceptalfle)
Al PECOS (as

FL

Y Tacksauvild€

ezl

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 Florida.

%A{?—C’ M ffaaley @ . Lnogeemus)

?//.,1/00

SIGNATURE
’Signalure, Wor printed namae of !Bgisteradagam and title if applicabla.

{NOTE: Registerag Agent signatura raquired when reinstating) DATE

9. This corporation iiéigible to satisfy its Intangible

FILE NOW!1! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requicement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS , 3 Delete TLE [ Change [ Addition
NAME LOUGERY, PATRICIA NAME
STREETADDRESS | 2463 EAST ALDEN TRACE BLVD. STREET ADDRESS
CTY-57-2P JACKSONVILLE FL CITY-ST-2IP
TME CEOD [ Delete TIMLE [ Change {1 Addition
NAME WAUGERMAN, HARLEY NAME
sreet AooRess | 2463 E, ALDEN TRACE BLV. . STREET ADDRESS
onv-ste | JACKSONVILLE EL 32246 CIAGET -
TLE [ Deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TNLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE ] Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z0P CITY-5T-2IP

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 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 cHficer or director
of the corporation o the recelver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

[904) 230~9. 8¢

2102/

Dayume Phona #

CR2E034 (5/00)



