2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198776 Mar 01 2000 8:00 am

THE IDLEWYLD CORPORATION, INC. Secretary of State

03-01-2000 90025 030 ***150.00

Principal Piace of Business Maiting Address
662 AZALEA LN 662 AZALEA LN
P.O. BOX 1117 P.O. BOX 1117
VERO BEACH FL 32%1-1117 VERC BEACH FL 32961-1117 - :
¥ s LOULOLTL
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
. 59‘1961234 Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired [ fg'ggqlﬁfjé“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COU‘INS‘ BROWN & CALDWE C Street Address (PO. Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD ‘
VERO BEACH FL 32963
City FL [ Zrcose ]

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

SIGNATURE
Signatura, typed ot printed name of registared agent and title if applicable. [NOTE: Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
; ! 10. Election C Financin
Tax filing requirement and elects to do so. After MA}Y 1, 2000 Fee wifl be $550.00 0 E,j;'gﬂndaénoﬁl,?bnuﬁm " O f%e?ﬁomllaeiss °
{See criteria on back) a Make (.‘,hem}'E Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [J Change [ Addition g
NAME OUGHTRED, G.F. NAME o
streeT aooress | 1085 WINDING RIVER RD. STREET ADDRESS é
CITY-51-2P VERO BEACH FL 32983 CITY -ST-21P o
— &
TITLE S0 ) 1 Delete TITLE ] Change  [] Addition | ©
NAME OUGHTRED, WE NAME
STREET ADDRESS | 662 AZALEA LN STREET ADDRESS
CITY-ST-2IP VEROQ BCH FL J ciry-st-zip
TITLE vD - - - e —w[)-Dekte~— R TTLE - ) Change  [] Addition
NAME RATHBUN, RONALD L. NAME
stheer aooress | 662 AZALEA LN STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-S1-21P
. TIMLE D ' O pelete TLE [Jchange [ Addition
NAME OUGHTRED, R W NAME
sTreeT anoress | 662 AZALEA LN $TAEET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME QUGHTRED, JOAN NAME
smeer aooress | 1085 WINDING RIVER RD. STREET ADDRESS
CITY-S7-ZIP VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P

13. | hareby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ SIDZLLCQEITNGIRGT Ouenrasf  Fegwafon 5bi 23144ad”

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR i;zﬁsl oAIT Date I Dayume Phone #




