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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49843 Jan 26, 2000 8:00 am
1, Entity Mame S
ecretary of State
IDENT-AKID SERVICES OF AMERICA INC. o7 62000 80T 006 *ee1 58 75
Principal Place of Business Mailing Addrass
2810 SCHERER DR. STE 100 2810 SCHERER DR. STE 100
ST. PETERSBURG FL 33716 8T, PETERSBURG FL 337161018
T s VR TLRRNSFORRRAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
59—2747237 ] Lot Appl\cable
Zip o Country |l Zip oo Country - e . y 8.75 Additional
S, Certificate of Status Desired -E{ Eee Flequlreclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' ROBERT T. Street Address (P.O. Box Number is Not Acceptable)
14300 EAGLE PT. DR. _.
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE
e - ,—a-——Ssgnalure typed or printad name of registerad agent and tll!e if appllcable s (NOTE Renistered Agam signatura rac qured when remslamnu) e = R Dj\lg__ _
9, This _t;orporatign is eligible to satisfy its Intangible ~ FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax hhng rgqulrement and elects to do so. After MEAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.Bd to Fe!;s
{See criteria on back) O Make Check Payable to Department of State

1%, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D - [ Delete TITLE @ Change [ Acdition
NAME HAGAN, RICK NAME

STREET ADDRESS | ~AB@4—13THEN-N-E. sweersooness | 7P H1 ANE NE

omv-sT-7P | ST-PETERSBURG-FL CITY-§T-2IP ST, PETERSBune FL

TITLE PsT O Delete TITLE [ change [ Addition
NAME KING, ROBERT NAME

STREET ADBRESS | 14300 EAGLE P0|N]’E DR[VE STREET ADDRESS . i
Somy-ST-zP T CI.EARWATER - T Sory-stze e T T

TITLE [ Detete TALE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP L e CITY-ST-2IP

TITLE o g e . O Delete TITLE [Jchange [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ pelete TITLE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 78 : CITY-ST-7P

13. | hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered,

SIGNATURE: 220Nl REQLRSEERT KNG 1-17-00  7227-§77 464 L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phong #




