2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99205

1. Entity Name

1.D.8.C., INC.

Principal Place of Business Mailing Address

2115 NE 44 5T 2115 NE 44 3T
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90311 043 ***150.00

VRS RADRE A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0197 163 Applied For
. Not Applicable
Zi Count Zi Count \ -
P uniry P ouniny §. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

ASKEW, WILLARD W, JR-=---
2115 NE 44 ST

Street Address (P? Box Number is Not Acceptable)

L AR RE TN TV PEE OR PRINTED NAME OF SIGNING OFFICER OR DIN

LIGHTHOUSE POINTE FL 33064
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. ! am familiar with, and accept
the cbligations of registered agent,
- i
SIGNATURE .
- Signature, typed or frinted nama of registered agent and title if applicable. {NOTE: Ragislered Agsnt signature required when reinsiating) DATE
Ao i
v FILE NOW!!! “FEE IS $150.00
T . 9. Election Campaign Financin
After May 1, 2003 F ee will be $550.00 Trust Fund Coatr?buﬂon. ° ?ci!giotohg?;s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME ASKEW, WILLARD W JR NAME
sReeT AoDRESS | 2115 NE 44 ST STREET ADDRESS
CiTY- ST-2iP LIGHTHOUSE POINT FL CITY-ST-ZIP
TITLE O pelets TITLE . [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-217 e 0 CITY-ST-2IP
TMLE O bejete TILE [change [ Addition
NAME oo NAME N )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the informalion supplied with this filin g does not qualify for the exgmption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my sigpfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ths receiver o trustee sgfpwered terexgdoute this repart as reffuired by GRapter 607, Florida Staluigs; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yath fan adgfgls fwith all Sther like gmpoyerad) ’
1
i +, 7 \\- an ﬁr F ﬂ o m; '
SIGNATURE: __ /A VAL LOWTRD - /770 3 (§00) g

‘ Date Dayitime Phona #

CR2E034 {10/02)



