FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT # 198776 Secret,ary of State

1. Entity Name
THE IDLEWYLD CORPORATION, INC. 03-13-2002 50126 030 7#7130.00

Ny Sovser0

Principal Place of Business Mailing Address
662 AZALEA LN €62 AZALEA LN
P.O. BOX 117 P.Q. BOX 117

VERQ BEACH FL 320611117 VERC BEACH FL 32%61-117
- : (AR RS
2. Principal Place of Business 3. Mailing Address !

3055 Cardinal Drive

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202
City & State City & State 4. FEI Number Applied For
. Vero Beach, FL 59-1961234 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32963 USA 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent .
' I, = . : b NEMB o e e e T e e
COLUNS' BROWN & CALDWE C Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City FL 1 Zip Cotle

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

CR2E034 (9/01)

SIGNATURE
o Signaturs, typed ur printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I )
Tgx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. Eﬁg:'Ezr%ag’;i'r?guzg’:“cmg- oo i%gjqoh'ﬂ:?é?e_ :
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD ' Kl Change 1 Addition
A QUGHTRED, G.F. NAvE Oughtred, G.F.
STREET ADDRESS 1085 WINDING RNER RD STREET ADDRESS 88 6 0 N. Sea Oaks Wa , # 1 0 g
oT-ST-2P | VERQ BEAGH FL 32963 ave | Vero Beach, FL 32963
TILE ) 1 delete TITLE [ Change [ Addition
NAME OUGHTRED, WILLIAM E NAME
STREET ADDRESS 1900 DUNDAS ST W' #245 STREET ADDRESS
OTSTZP | MISSISSAUGA, ON_, CANADA LSK- 1P9 av-st-2p
TITLE D T T e ~—J-Detete - -~ |} TmE . ) _ [ Change [ Addition
NAME OUGHTRED, R W NAME T
STAEET ADDRESS | eony AZALEA LN STREET ADDRESS _
CITY-ST-2IP VERO BCH FL CIY-ST-2IP °
TIMLE D [ Delete TITLE D ¥l Change [ Addition
NAME OUGHTRED, JOAN NAME oughtred, Joan
STREET ADDRESS | 1085 WINDING RIVER RD. SREETADIRESS | @860 N. Sea Oaks Wa #109
¢Tv-5T-2° | vERO BEACH FL 32963 Cmy-st-7p Vero Beach, FL 32 9%5
TITLE D O Detete TITLE - [OChange  [J Addition
NAME LEAVENS, STEPHEN NAME :
STREET ADDRESS | 1900 DUDNAS ST. W, #245 STREET ADDRESS
CTCSTIP | MISSISSAUGA, ON, CANDADA LDK- 1P9 Girrsr-zp
TILE 07 Delete TIRLE CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: SIGNATURE REQUIRED W\ijﬁzﬁzf L) Sz /6

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICER OR DIREC ? Date Daytime Phone #




