2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000003018
INNOVATIVE DATA MANAGEMENT INCORPORATED

Principal Place of Business

110 N ORLANDO AVE. SUITE 9
MAITLAND FL 32751

Mailing Address

110 N ORLANDO AVE. SUITE 9
MAITLAND FL 32751

2. Principal Place Of Business

3. Malling Address

NM\8 Park Av. mo&TH

112 PARX &V, wvoRrTH

Suite, Apt. #, etc.

Su (T 200

Suite, Apt. #, efc.

SULTE 00

D

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90034 038 ***158.75

IHEARTAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Mﬂm@ FL- =T iA~ D, ‘:L 59-3483983 Not Applicable
Zi Coynt Zi unt . " . B.75 Additi
'3'?)_‘_']5 l L Q%E ) 392’__15‘{ ) 8% 2y 5. Cerificate of Status I-l-—esued v gl l§ee Ftequirecljtlonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : E !
BLACKBURN, CHERYL StE Ad ess!‘- (EBBT; Numb r'fs Not Acceplab:ar‘—
110 N ORLANDO AVE, SUITE 8 BAY” Dare "AV. AjorTH
MAITLAND FL 32751
SurT¥ 200
i inC
MALTLA M D FL | %55 ¢ {

SIGNATURE

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,

Signature, typeda or printed nama of ragistered agent and title it applicable,

[NOTE: Reqistared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nlr?bulion‘ 9 iijggor\g?;?e
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petele TILE v [@fange [ Addition

N BLACKBURN, CHERYL NAvE Buea, € Herql T 200

sTREET ADoRess | 110 N ORLANDO AVE, SUITE 9 sweerocness | (FNG PARY A NOATIH SUIT 30

or-S1-2¢ | MATTLAND FL 32751 avsw | MATTLARD, R 32775/

TITLE ] Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-57-21P

Tt - T e [ Delete me T c-e e —JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TNLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

g, [ Delete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§7-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Seclion 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 afficer or direcior
of the corperation or the raceiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, oron an althﬂ, with all ofher like empowered.
SIGNATURE: - JW\

Vo7-$39-06 ¢y

———éﬁmvﬁ—#.—é&smum

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0‘{/25{%/

Daytima Phone #

P

CR2E034 (10/00)



