e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060848

1. Entity Mame

INNOVATIVE REPORTING GROUP, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90028 019 ***150.00

Principal Place of Business

15 ISLE OF VENICE DRIVE. #t2
FORT LAUDERDALE FL 33301-1479

Maijling Address

15 ISLE OF VENICE DRIVE. #12
FORT LAUDERDALE FL 32301-1479

2. Principal Plage of Business

3. Malling Address

A M

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WFHTE N THIS SPACE

City & State City & State 4. FEI Numger 3 9908’ | |Applied For
B 04 T
- ~ L — Fity: - e = |~ OB 4_:*_—",7—’-:-—-_-»--—7;”—————-’ .
<o ad coumiry 5. Certificate of Status Desired | $8 75 Add't"’"a'
Fee F’.aquwe_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLOYD, ROBERT DALE Street Address (P.O. Box Number is Not Acceptable}
15 ISLE OF VENICE DRIVE, #12
FORT LAUDERDALE FL 33301-1479
City FL [ Zecose '

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

SIGNATURE

Signature, typed or printad name of registared agent and nile if applicable

{NOTE: Registered Agent signature required

when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

~ FiLE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Coniribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [O) Change [ *2*:
HAME FLOYD, ROBERT DALE NAME

sTReeT ao0RESS | 15 ISLE OF VENICE DRIVE, #12 STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33301-1479 aiv-st-26 ,
TITLE ) Delere TILE Ol Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-grzp -] T T B T e e =R env-stzp 7| e RIS B -

TITLE 1 Delete TITLE [ change [ Addltio
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 1 pelete TITLE [ Change  [J Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE . O elete TITLE [ Change [ Adgttic
NAME NAME

STREET ACDRESS o STREET ACDRESS

CITY-ST-2P ’ CITY-$1-7P

13. | hereby certify that the information supplled wnh thls f|I|

does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execule thi

changed, or on an attachment with

SIGNATURE: Cf“/’«

report as required by Chapter 607,

Rall cther (ke emyst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?FFICER OR DIRECTOR

Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

4



