DOCUMENT # J49843 . FILED

1. Entity Name

1
|
' IDENT-AKID SERVICES OF AMERICA INC. Jan 10, 2001 8:00 am |

— - —— —_—— — e = = ——— = — - = e — == = s e -

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90086 037 ***158.75
2810 SCHERER DR. STE 100 2810 SCHERER DR. STE 100
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 33716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..2747237 Applied For
Not Appiicable
i Count Zi 1 it
Zip ouniry P Country 5. Certificate of Status Desired E/‘ $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = " e il L A= 14 4T R S e e T Tt T B
KING, ROBERT T.
Street Address (P.O. Box Number is Not Acceptable)
14300 EAGLE PT. DR.
CLEARWATER FL 34622
City FL I 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
Signature, typed or printed name of registered agent and title if applicabla, {NQTE: Ragistered Agent signature required whan ranstating) DATE
! o n ) "
9. ;hrsfﬁlorporam?n is ehtglblz lc1: s;;lle;fyéts Intangible FILE :ZIOVZVC:D FFEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax fillng requirement and elfects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TME O change  [J Addition
NAME HAGAN, RICK NAME
STREET ADDRESS | 734 41 AVE NE STREET ADDRESS
orv-st-2p | ST. PETERSBURG FL CY-§7-21
TITLE PST O Delete TTLE Ol Change £ Addition
NAME KING, ROBERT NAME
staeeT acoress | 14300 EAGLE POINTE DRIVE STREET ADDRESS 3R
CITY-5T-21P CLEARWATER FL CITY-$T-21P ufill
il
TILE [ Delete TILE [J Change [ Addition .“iﬂ
WP—_ I e e e SR SR =NAME ez, = N — —— e AT e L b e et st e S e
STREET ADDRESS STREET ADDRESS
GITY-ST-2I° CITY-$1-7IP
TITLE [ efete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21P
TME O petete TITLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualily 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 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 or the receiver of truslee empowered 0 execute this repon 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 iike empowered.
. 1§77
SIGNATURE: 1< Roes€RT ISine  1-4-p) P2 L4L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




