FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  FOO000006022 Secretary of State
1. Entity Name 05-05-2003 90702 019 ***150.00
USSRC - IDEA BRAND MANAGEMENT, INC.
Principal Place of Business Mailing Address
505 PEACHTREE ROAD 505 PEACHTREE ROAD AVIIL G
ORLANDO FL 32004 QRLANDO FL 32804
- ’ A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3676318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (! g‘g‘:esqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S CIDA - T e L e Name— = e e o S ——— i
MCMULLEN, JACK K Streel 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. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
!
AﬂFlLME NOWl;:)! iEE 1S $150.00 00 9. Election Campaign Financing $5_00 May Ba
, After May 1, 2003 ee will be $550. Trust Fund Contribution, O Added to Fees
Make E:heck Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TITLE [ change [ Addition
NAME DARLEY, HUGH .E NAME
streeT anoRess | 505 PEACHTREE ROAD STREET ADDRESS
civ-st-ze | ORLANDO FL 32804 CITY-SI-2p
TITLE 7 Delste TILE [1cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP . CITy-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is frue 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 regeiyer pr trustee owered 1o exgoute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwilh an éfidress, ™ ofvered.
SIGNATURE: E)M‘ﬁ‘:%é@\ﬂ T E RENUIRYEL Dl Tk H/30fox 07835008
sﬂn:runz AND WPED OR PRINTED NAME OF SIGNIIG OFFICER OA DIREETOR ] v Data® Daytime Phone ¥

AY  810+010

CR2E034 (10/02)



