FILED
FOR PROFIT CORPORATION ~ Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # £a4 OOPOONH 2D , 04-07-2002 90085 040 ***150.00

1. Entity Narme - <

IDC CALHOUM , TNC.

{

, N wH316v
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address \
2o Seven Farms Drive | 2l SevenFaams Dye
Suite, Alpl, #, elc. Suite, Ap:t. #, elc. DO NOT WRITE IN THIS SPACE
Swade 200 - duite 20D
City & State City & State 4. FEI Number Applied For
{ iﬂ lﬁS"ﬁ’Dﬂ SC- C/L\a.( Lﬂ_ﬂ'{m " SC— "5?'23‘5 (03“, Not Applicable
Zﬁ"q %) Counas A Zz"iq 4q 2 COU”"LS A 5. Certificate of Status Desired O Eeae-gzq ‘ﬁfe‘gﬂc’"a'

7. Name and Address of Currant Registered Agent

T 0T forporate Sustem

DO NOT WR“TE Street Address (P.Q. Box Number is Not Accepté't;\e)

IN THIS SPACE 200 South Ping Fstard @oad

v Plantahon FL | 32334

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
Signature, typed or printed nams of registered agent and title if applicabis. {NOTE: Registered Agent signature required when reingtating) DATE
; e afi s . an 1- is $150.
e s a0 | e ey iFea s 000 | 10, HoctonCampsknFrarng 5,00 vy 0
i : Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PDL TTLE
NAME Doran , Robert J. . A
STREET AODRESS | 24 to Severn Farms Dfive , Swle 200 STREET ADDRESS
CITY-ST-ZiP Caarigston o6 7442 CITY-S1-7P
TILE v ' TITLE
HAME oran, Sharnae NAME
STREET ADDRESS | 2. { Lo Sevem Foums Drive , Suite 200 STREET ADDRESS
CITY-ST-2P Chorlooton . S 2942 COY-SF-21P
TinE <T " e
NAME hamlarson, JJ¥ \ HAME
STREETADDRESS | 2 (g SAMEM Car ms Drive Suak 200 STREET ADDRESS D 0 N OT WRITE
CITY-S1-2P CITY-51-20P:
Chorlpaton SO 29492

o AS e IN THIS SPACE

NAME Brocks , &re .
STREET ADDRESS | (o[ 2. Mo.-'e 14,\3 ,&i-eruu. ,SE 3 Ste 100 STREET ADDRESS

CiTY-ST-2P Pﬂ'wut-& . éﬂ 303[ (p CIFY-ST-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THLE TILE

NAME N NAME

STREET ADDRESS . STREET ADDRESS
CITY-3T-ZIF / /’_7 CITY-ST7-2IP

igrg does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. ! further certify that the information
g’and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

ea ow ’P\Obel”t'::r.‘boraﬁ
Presidant F-38-0L  g43-%81-15S0

77
ANATURE AND npw W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
)

13. | hereby certify that the information suppliegas
indicated on this report or supplemental &g
of the corporation or the receiver or trgGié
attachment with an address, with -'

SIGNATURE:

CRZEQ34B (12/01)



