2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. ot
DOCUMENT# G18603 Apr 08t, ZOOZfSS?()t am 3
1. Enlity Name ecre al y 0 a e 2
IDDEA, INC. 04-08-2002 90250 037 ***150.00
Principal Place of Business Mailing Address
1401 N RANDOLPH CIRCLE 1401 N. RANDOLPH CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FO 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= e e e S = e e R = R o ==t
City & State City & State 4. FEI Number Appiied For
5822563115 Not Applicable
Zp Country P Country 5. Ceriicate of Status Desred ~ []  $0-79 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BFLEZIN’ MICHAEL Street Address {P.O. Box Number is Not Acceplable)
1401 N RANDOLPH CIR
.
TALLAHASSEE FL 32312 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
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
__|__9. This corparation is gligible to satisfy its [ntangible | __FILE NOW!! FEE IS $150.00 10,-Flection CampaignEinancing - - <o $5:00:May:Bo==]
AXTNG TegUirertant and eretIs 16 a0 B0, s . sl - -
gl Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE O] Change [ Addiion | S
NAME BREZIN, MICHAEL J. NAME £
sTReeT ADDRESS (1401 N RANDOLPH CIR STREET ADDRESS §
crv-st-zp |TALLAHASSEE FL CiTY-ST-2IP §
TITLE DST O petete TILE O change [ Aadition | G
NAME NOEL, KENT NAVE
STREET ADDRESS 1401 N RANDOLPH Cm STREET ADDRESS - - M
CITY-ST-ZIP TALLAHASSEE FL CITY-8T-2IP
TITLE O palete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Dalete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS - - — ~STREET ADBRESS - fi s me e . - = - - o — = .
CITY-S1-2P CITY-5T-2IP
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation o the receiver or trustiee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S0 Mde VTR S
SIGNATURE: 20 Mdhao M Rrez v Y% 35¢<€ %7
@ OR DIRECTOR Data or Daytime Phone #



