2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMES DEVELOPMENT FIRM - FLOR

DOCUMENT # FQ8000001724

IDA, INC.

Principal Place of Business

1257 SECOND STREET NORTH. SUITE 201
SAUK RAPIDS MN 56379

Mailing Address

1257 SECOND STREET NORTH. SUITE 20t
SAUK RAPIDS MN 56379-2531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90366 048 ***150.00

RPN AR

DO NOT WRITE IN THIS SPACE

ALK

WAINBERG, DAVID
12425 LAKE RIDGE CIRCLE
CLERMONT FL 34711

THon T .

City & State City & State 4. FEI Number Applied For
41-1900803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e I - e s = = S © - Name

TCHPI3 e

Street Address \-i-‘ . Box Wurmber is Not Acc@ﬁtﬁ
L = ) eV

FL {28967

8. The above pamed entity sub.milst

"N

SIGNATURE — - ik
.yped or printed name -

Signatur

statement %purpose of chang]
N i _

sgistgfad hgent and titie If app I " (NOTE: Registerad Agent signature required when reinstating)

DATE

L
9. This corporation Is eligible o satisfy its Intangible
Tax filing requirement and elects to do s0..

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria cn back) g Make Check Pdyable to Department of State _

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCS [ Delete TILE [ Change  [1] Addition
NAME SCHMITZ, RALPH . NAME
sweet ookess | 1267 SECOND STREET NORTH SUNE 201 STREET AODRESS
CITY-S$T-2IP SAUK RAPIDS MN 56379 GITY-ST-ZP
TILE [ Celete TILE [Jchange (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

S ILET TR e = = = == == =[] pelete P TRLE o | e s g T e L e en s -~ [2] Change [ Addion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

| TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Delete THLE [J change (7] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppleg
of the: corporaltion or the receiver
changed, or on an attachment

SIGNATURE:

-

s AL efed-{o execule this repo
X gred

-

pplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURECNDT\'}ED OR PRINTED ME OF SIGNING OFFICER OR
T

DIRECTOR Date

Daytime Phone ¥

CR2E034 (9/99)



