FILED

2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
DOCUMENT # 388418 o Secretary of State ,
1. Entity Name 02-20-2003 90136 047 ***150.00
IDLEWHILE, INC.
Principal Place of Business Mailing Address
1616 S. 14TH ST 1616 S. 14TH ST
P O BOX 491046 P O BOX 491046
LEESBURG FL 347430300 LEESBURG FL 347490300
Us us
2. Principal Place of Business 3. Mailing Address i
.0 B0 490180
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & Staty — 4. FEI Number 59'1414488 Applied For
Wk ot ar |" \ Not Applicable
Zip Country Zip : Country . » ) $8.75 additional
32477 ‘-tOi - \K ) L-a/b > §. Certificate of Status Desired a Fee Required
- 6. Name and Address of Curfent Registerad Agent—=—> 4 7T T ™= ==—7. Name and Address of New Registered Agent N
Name
GREGG, F BROWNE Street Address (P.O. Box Number is Not Acceptabie)
1616 S 14TH STREET PO BOX 490300
LEESBURG FL 34748
City FL Zip Code
8. The above nam-. 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 cbligatior . 3f registered &igent.’ :
SIGNATURE i
; Signature. typed or prinleriﬂe if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
T . .FILE NOWHL-FEE IS $150.00 ) L
¢ After May 1, 203 Fee-will be $550.0 > Tt und Contiion ot be
Make Check Payable to\Elorida Department of State '
10. N OFﬁCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD ] O Deiste TME O change [ Addition %
nwve - | GREGG, F. BROWNE NAME s
STREETADDAESS | 1616 S 14TH ST - i STREET ADDRESS 3
crv-st-zr | LEESBURG FL 34748 - CITY-§T-7/ &
- o
TITLE ) e [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNMLE = = T ODelgls T CIME T S R S eRe— i e A =[JChange ™ [T addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-3T-21P
TITLE [ Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIp CITY-5T-Z19
12, | hereby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd fiat 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 trustes empowered 1o execute tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai@th an ress, with all other Iike Fpowered.
£/ u h "“:!ﬂ 1 F= 17 > 2 3 / /
SIGNATURE: <0G/t gt Ao G40 RAZAI  352-34S- S 2
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING om@ineﬂymecwn i V4 Dete Daytima Phone #




