2002 UNIFORM BUSINESQ REPORT (UBR)

FILED

Jul 08, 2002 8:00 am

DOCUMENT # |/
1. Engiy Norms 388418 Secretary of State
IDLEWHILE, INC. / 07-08-2002 90235 042 ***550.00
|
Principal Place of Business Mailing Address !
1616 §. 14TH ST 1616 S. 14TH ST e 1
P O BOX 491046 P O BOX 491045 B0127342
LEESBURG FL 347430300 LEESBURG FL 347430300 \
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59—1414488 Net Applicable
Zp 7 o e dl=Country' - - 7 |- ~Zig-c- = | Country -~ =T 8. Cerfificate of Stalus Desired O $8.75" Additional -
\ ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name i
GREGG' F BROWNE Street Address (P.0. Box Number is Nat Acceptable)
1616 S 14TH STREET PO BOX 490300 1
LEESBURG FL 34748 |
City I FL Zip Code

I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
: Signature, typed or printed name of registered agent and title i appliceble. © "(NOTE: Registerad Agent signature reguited when reinslat:‘ng') DATE
i —d
. 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 > ) o
: 0. Election C Financini
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Triit";:n daggrifgutign n9 ] ?gg?ohgaeife
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delels TIMLE [C) change [ Addition
NAME GREGG, F. BROWNE HAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS ‘
CITY-ST-2IP LEESBURG FL 34748 CITY-$T-2P ‘
TTE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP ! ]
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TILE O pelete TTLE [ change [ Addition
MAMF NAME '
STREET ADDRESS STREET ADGRESS !
CITY-ST-2P CITY-ST-ZP |
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-ZIP
TITLE [ Detete TITLE : [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trugtee empowered to exe
changed, or on an atiach

SIGNATURE:

accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fe this repog as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
empowere ‘

7-2— 083 (BEDILS -S>

ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN pory EFI QR DIRECTOR ‘ Date Daytime Phona #

ent with grifaddress, with all cther

CR2E034 (4/02)



