2000 UNIFORM BUSINES:S REPORT (UBR) FILED

1. Entity Name

INNOVATIVE SYSTEMS CONSULTANTS, INC. Secretary of State
' 03-15-2000 90023 040 ***150.00

Principal Place of Businass Mailin@ Address
5312 RUSSELL ST. 5312 RUSSELL ST.
TAMPA FL 33611 TAMPA FL 33611-4047

2 P Facs & Buees 3 Wiaing Adgs NIRRT AN IR
1200t o Bollshneocah P tiatt o Hillihorsidp
Sulte, Apt. #, etc, / “Euit, At #, etc. t DO NOT WRITE (N THIS SPACE

#4291 7329/

City & State ' City & State 4. FEI Number Applied For

| T oo FL Tawm pn_, F L 59-354j29¢ Not Applicable
/ / $8.75 Additionat

Zip 7 Country Zip’ uniry - .
) 33& 3 ( //{,/ SL.: . }. 23(;3{ ﬁ//ﬁ/\ofau Z 75. Certificate of Status Desired O Fee Required

6. Name and Address of Cutfent Reglstered Agent 7. Name and Address of New Registered Agent

| 'Nam?cn*f'nm;'_/\ (M(;D‘LJT_

MCDADE' BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)
5312 RUSSELL ST. -

TAMPA FL 33611 - HdLele Lo, AN #A9/
T pn / LI S%asg

8. The above named entity submils this statemept for the purpbse of changing its registered office or regi:!tered agent, ar bath, in the State of Flonda.

SIGNATUHE(z 7 N —— 3 / 4 /DQ

SlgﬂWed or printad yp{ of registerad agent and utia if aprflicable‘ [NOTE: Registered Agant signalure requirad when reinstatng) / 4 / DATE
8. This coppdfation is eligibledo satisfy its Intangible . FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taytfling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuind Contribution, 0 Added to F:‘;s ®
(See criteria on back) b'¢ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e D ‘ ehange [ Addition
e MCDADE, BENJAMIN J e r N , BenTam.nTS
STREET ADDRESS | 5312 RUSSELL ST. SREETADORESS | p/y oo f). A Hsboro L Ao HA2)
CITY-ST-2iP TAMPA FL 33611 _ CITY- ST-2IP £/ 23634
TinEe O Dalate WME 7 [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-1P o CITY-ST-ZP )
TITLE O Delete TILE Ol Crange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-$1-21P , CITY-ST-21P
TITLE " O pelete e [ Change ] Addltion
NAME T . NAME
STREETADDRESS | - ~ - STREET ADDRESS
CITY-ST-2P ' ) CITY-ST-7IP
TLE ] " [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY- ST-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, | turther certily that the informaticn
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 the cgrporalion or the receiver %r lrustdeg empowered 10 execule this report as reqqi_rﬁl by Chapter 607, Fiorida Statutes; arg that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with er like em ed. "
0 power enSanin S, M Vad
. T A -

0
SlGNATURE' i }tml.'une;mu‘ﬂ;pés;) /DD 213 qb@ - O(/b

RINTED NA]ME OF SIGNING OFFICER OR DIRECTOR = /

. / Date Daytme Phone ¥
/ / T
1

DOCUMENT # P99000004574 Mar 15, 2000 8:00 am

SN T



