2002 UNIFORM BUSINESS REPORT (UBR)

Apr 29, 2002 8:00 am

FILED

Cloislo W

1. Entity Name ecretal ’f Of State E
USSRC - IDEA BRAND MANAGEMENT, INC. 04-29-2002 90032 039 ***150.00
Principal Place of Business Mailing Address
505 PEACHTREE ROAD 505 PEACHTREE ROAD
ORLANDO FL 32004 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
| SANE
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
_City&Slate, . . e - Citn & States mmm e L s e - =g ~FEINUMDEr e R oS s T Applied For 7|~
59—3676318 Not Applicable
Zi t i Count m
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMULLEN’ JACK K Street Address {P.O. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title i pplicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
9. This C(;xrporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect N )
J § C Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wifl be $550.00 0 553‘2: n da(r:n g;lgguﬁ::ncmg fascigﬁo@éfe
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Celete TITLE [ Change [T Addition 5_
NAME DARLEY, HUGH E NAME (2
STREET ADDRESS | 505 PEACHTREE ROAD STRECT ADDAESS 3
i
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP 8
TILE D xDe'e‘e TITLE [ Change  [] Addition | &
NAE MASSEY, WRIGHT HAME
. .STREET ADDRESS | 505.PEACHTREE ROAD..- - -. .- = — . - - | STREETADDRESS.|- .. - _ .- - - - - -
CiTY-S7-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE DP xﬂglgte TITE DI Change [ Addition
NAMIE LANE, CHRIS C NAME
STREET ADDRESS | 505 PEACHTREE ROAD STREET ADDRESS
cmv-s-2P | ORLANDO FL 32804 CITY-ST-ZIP
TME DTS xueme TILE [ Change [ Addition
HAME i | TONEY, LAURA NAME
STREET ADDRESS | 505 PEACHTREE ROAD STREET ADDAESS
crv-s1-z¢ «; | ORLANDO FL 32804 CITY-S1-21P
TITLE e 1 Delets TINLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [JChange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppldgental 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 corperation or the receiver § trustee empowergsno execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachny i itfall Fher like empowered.
: W TR / ’
SIGNATURE: _ ™~ > =SS \ /3oL Yt . 855 . W0uD
E TED m*lE OF SIGNING OFFICER OR DIRECTOR d % Date Daytime Phone #




