2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18603 Mar 31, 2000 8:00 am

1. Entity Name Secretary Of State

IDDEA, INC. 03-31-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
1401 N RANDOLPH CIRCLE 1401 N. RANDOLPH CIRCLE - -
TALLAMASSEE FL 32312 TALLAHASSEE FO 32312-331 TYR B B )
Us s AvtdZngd
Suite, Apt. #, atc. Suite, Apt. #, el DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22531 15 Not Applicable
i Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- o o i Name
Mo N Brezn
NOEL, KENT Straet Address (R.G. Box Number s Not Acceptable)

1401 N RANDOLPH CIR

TALLAHASSEE FL 32312 o

FL Zip Code

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

SIGNATURE N\}\‘m "-J\/:- N\\'-‘-'\'\Q-‘Q—\ _T%\P €2\ 3 / 28'/00

Signalure, typed or printed naF( ﬁnslarsd a@nt and title If applicable, [NOTE: Registerad Agent signature required when reinstating) T pate ¥
—
) L ol ) 0
9, This Forporat|lon is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Adter WAY:1;2000 Foe will be-$650.00 - -=.-if . 1. Fund Contribution. Ol Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE [l change (] Addition
NAME BREZN, MICHAEL J. NAME
STREET ADDRESS | 1401 N RANDOLPH CIR STREET ADLRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-2IP
TILE DST O belete TIMLE [ change [ Addition
NAME NOEL, KENT NAME
STREETADDRESS | 1401 N RANDOLPH CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-51-2iP e
- TTE - Ooees K e - [ Change 3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
e 7] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF cry-87-2iF

13. | hereby certify that the informalion 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 rue and accuraie 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 receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all othgr like empowered.

SIGNATURE: _ VYl ﬁ*—}fg- 3 -‘&Sf/m 386-C76 7

SIGNATURE AND TYPED OR PHIN'IQ NAME OF SIGHEN [CER OR DIRECTCR Z Cate Daytime Phorig #




