FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

AY 691?&00

DOCUMENT # P99000018312 Secretar y of State
1. Entity Name 05-01-2003 90384 029 ***150.00
FLORIDA INNOVATIVE REGULATORY SOLUTIONS & TECHNQ
LOGIES, INC.
Principal Place of Business Mailing Address
1008 LOTHIAN DRIVE 1008 LOTHIAN DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e TR A

Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

Co 59-3560073 Not Applicable
o Couriry - Zp Country 5. Cerntificate of Status Desired O $8.75 Aaditional
Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, BILL Street Address (P.O. Box Number is Not Acceptable)

1009 LOTHIAN DRIVE

TALLAHASSEE FL 32312

City SR L Zip Code
N FL
i am fal

d

8. The abovegamed api | tement for the purponchanging its register;

agent, or both, in the State of Flond} | Luar with, and accept

name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Signature, typad or prin
-

<« oy~ FILE- NOW"!«FEE J5.$150.00 - s ol iimesene e Ccn e emn| o e
: atoriioy 1,2003 Feowil e 00 " Sl oy oarcg” 58500 e | -
Make Check Payable to Florida Department of State
10, =+ . ; OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me T | PD K O Delete TITLE [Jchange [ Addiicn | &
nwe - | REEVES, BILL RAME =)
saeer a0brESs | 1009 LOTHIAN DRIVE STREET ADDRESS 3
ory-st-zp | TALLAHASSEE FL 32312 CITY-ST-71P g
TITLE [ Delete TITLE - ] Change (7 Addition %
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-2P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e e e STREET ADBRESS
OTY-ST-2P . = L L e e
TITLE O Delete TITLE__ [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2F

Qo does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
under cath; that | am an officer or director
y narme appears in Block 10 or Block 11 if

SIGNATURE: AP T EGFS;GNIICEEQTOR " Dae Q?im;%sgg

12. | hereby certify that the information supplied with,
indicated on this report or supplemiental report if true anll accurate and that my signature shall have the same legal efiect as if mad
of the corporation or the receivir or trustee empbwered Jo execute this report as required by Chapter 607, Florida Statutes: and that
changed, or on an attachment Yith qn adgdress, frith alpbther like empowered. 1




