2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # FO0000006022
IDEA BRAND MANAGEMENT, INC.

1. Entity Namn

USSRC -

Pr ncipal Place: of Business

505 PEACHTREE ROAD
ORLANDO FL 32604

Mailing Address

505 PEACHTREE ROAD
ORLANDO FL 32804

005 Teddntrée doad

505 Wan e lnd

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
01 APR 30 PH 2: 06

SECRETARY GF 5 TATE

TALLAHASSEE, FLORIDA

IR A

DO NOT WRITE IN THIS SPACE

(TR

0. Tlonde

WWO, Flonda-

58 W lAg

4. FEl Number

APPLIED FOR

Applied For

Not Appilicable

27904 VA

5. Certificate of Status Desired

"l

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMULLEN, JACK K
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801

Name

Stract Address (P.

0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffic2 or registered agent, or both, in the State of Florida,

SIGNATURE

‘Signature. typed or printed name of registered agent and vile it applicable

{NO™

Registerad Agent © gnature reguired when reingtating)

DATE

9. This corpcration is eligible to satisfy its intangible
Tax filing r :quirement and elacts 1o do s0.

FILE NOW Il FEE IS $150 00
After MAY 1, 2( J1 Fee will be!l $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmuy Be
Added to Fees

{See criter 2 on back) O Make Check Paya Ie to Department of State
11, OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ATl PSTD O oelete e D ﬁrpmie_._ L3 aaytion
NAE DARLEY, HUGH E NAME bDD':]I_IlFlf?;; ]?.—""Ulll - H_Lj
STREET ADORESS | 505 PEACHTREE ROAD STREET ADDRI 55 ¥hE 150 75 w100, 75
CITY -ST- 2P ORLANDO FL 32804 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAYE MASSEY, WRIGHT NAME
STHEET ADDRESS | 505 PEACHTREE ROAD STREET ADDRE S5
Chy-51-2IP ORLANDO FL 32504 CITY-ST-21P
TITLE D O Delete TITLE D p xChange [ Addition
e LANE, CHRIS C e )
STREETADDRESS | 505 PEACHTREE ROAD STREET ADDRI$$
Ciy-ST-2IP ORLANDO FL 32804 CITY-S1-2IP
TITLE D [ pelete TITLE D T 5 XCnange ] Addition
HAME TONEY, LAURA NAME ] l
STREET ADDRESS | 505 PEACHTREE ROAD STREET ADDRISS
Chy-ST-2IP ORLANDO Fl. 32304 CITY-ST-2IP
THLE O Delete n TITLE [ change [ Addition
NAME MAME
STHECT ADDRESS STREET ADDR: $3
CRY-ST-2IP CITY-ST-ZIP
TILE [ Dalete | e (T Charge (] Acdition
NAME NAME
STREET ADDRESS STREET ADOR: S5
giy-$T-2IP CITY-S7- 2P

13. | hereby ¢ ertify that the information supplied with this filing does not qualify fc
‘al report is true and accurate and that
e empowered {0 exp

ndicated 2n this report or suppleme)
of the cororation or the receiver or tru

te this repor

changed, ar on an attacshment with ¢ adsess, with all olhg

SIGNATURE:

2MPOWEere

the exemplion stated in Section 119.07(3 )ﬁnda Statutes. | further cerlify that the information
w signature shall have the same legal effect as if made under oath; that | am an officer or direclor

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2} -24-0 H0H335-G0L8

SIGNATURE AND TYPED OR PRINTED NAM\OF SIGN*G QFFICEF OR DIRECTQR

Date

Daytme Phong #

0064535

CR2EQ34 (10/00)



