2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080241

1. Entity Name

INNOVATIVE TECHNICAL SERVICES, INC.

Principal Place of Business

1501 1/2 S DALE MABRY HWY
TAMPA FL 33629

Mailing Address

P O BOX 320921
TAMPA FL 33679-2921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90045 014 ***150.00

A

RO

DO NOT WRITE IN THIS SPACE

M

T

City & State City & State 4. FE! Number m Applied For
. 59- 356{ €033 Not Applicable
CZip T - t Zi Count ) - Hona N
Zp Country ' Quniry 5. Certificate of Status Desired O $8'75 'd.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KEITH M
1501 1/2 S DALE MABRY HWY
TAMPA FL 33629

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

City

Zip Code

FL

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

SIGNATURE

Sighature, typed or printad narma of registered agent gnd e i applicable.

{NOTE. Registered Agent signalura required when reinstating)

DATE

_ 9._This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrment of State

sctibn Campaigh Financing=~—" ~"$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE Presi Cf e,{— O pelete TITLE [ change [ Addition g_
NAME Keithh  XTelanse HAME 2
STREETADORESS | 3G0; Moran Red STREET ADDRESS §
CITY-§T-2IP Tam o FL 3 261D CITY-5T-2IP o
TITLE v e pr 5;(’ e-t ] Delete TITLE [ change [ Addition S
NAME Cailos Re (Q.fgr; GueT NAVE

STREET ADDRESS 390 Aoﬁ;.\ o STREET ADDRESS
LOTYLSTAR %m%{,.;g _ CITY: ST-ZIE., — - R I
TILE ' [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

TILE O befete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing d
ort is trug an
empowered

55, with alyotl
WS T
: Vi L e b

indicaled on this report or supplemental r
of the corporation or the receiver or st

changed, or on an attachment wit, d

exagul
her

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

§/3-268-220/

SIGNATURE: :

SIGNATURE AND TYPED OR pnﬂtf’}o’

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

é/f//ﬂf/ﬁ%c)

!



