2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st P98000104469 May 15, 2000 8:00 am
INNOVATIVE PROVIDER SOLUTIONS, INC. Secretary of State
05-15-2000 90185 006 ***150.00
Principal Place of Business Mailing Address
13906 TERN LANE 13906 TERN LANE
CLEARWATER FL 33762 CLEARWATER FL 33762-4554
us . us : .
> i sV IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35461 14 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ?g'gg‘lﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Micvaey R. Weget ESS e |
WEBEH, MICHAELR - Street Address (P.O. Box Number is N tAcceptable)’
3701 50TH AVENUE SOUTH 14oq Nofyw ©r. Haffisows MaxY
ST. PETERSBURG FL 33711 )
cC Zig Cad
YCleAwaTEL FL | 339s<—

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

SIGNATURE /}?’sz M Miches | R tweber % g‘cf '142-7/60

Signalture, typed or printed nama of registarad agent and title Jf applicable {NOTE: Registered Agent signature required wher reingtating) J
8. This corporaticn is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ES;:'gﬂn%ag;i:?;u::i::ncmg 0 f‘i’-oo May Be
o . ed to Fees
(See criteria on back} A Make Check Payable to Department of State
1. } QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SvD. ; O pelete TILE [ changs  [] Addition
NAME PARR, MICHAEL HAME
STREETADDRESS | 13906 TERN LANE STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2P
TITLE vsD O pelete TITLE O Change [ Addition
NAME PAYNE, FRED R NAME
STREETADDRESS | 43006 TERN LANE STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL CITY-8T-2IP
TITLE D O Delete TITLE : O change [ Addition
NAME _ |-.KNIGHT, BRIAN R NAME
STHEET ADDRESS | 13606 TERN LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TITLE D . [ Delete TITLE [ change [ Addition
NAME MARSHALL, STEPHEN NAME
STREET ADDRESS | 13908 TERN LANE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-7IP
TITLE POT O velzte TITLE ] change [ Addition
NAME WEBER, MICHAEL R NAME
STREET ADDRESS | 139018 TERN LANE STREET ADORESS
CITY-S1-ZP CLEARWATER FL CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | 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 cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an ?dress, with gl ather like empowerad.

SIGNATURE: DR el Pies. i Wl ‘t\’“{“ 201491 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




