2001 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # P0O0000007773

1. Entity Name

IDOCSOLUTIONS.COM INCORPORATED

Principal Place of Business

350 NE ABACA WAY #2
JENSEN BEACH FL 34357

Mailing Address

350 NE ABACA WAY #2
JENSEN BEACH FL 34957

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etC.

1/

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-25-2001 90250 018 ***150.00

-
R

DO NOT WRITE IN THIS SPACE

[

s

City & State City & State 4. FEI Number Applled For
4S- OF7 6243 Not Appiicable
- o - " — ~—
4p v ZI? Country 5. Ceftificate of Status Desired [ Esse'gesq mtzonal
7 oS = N amie - Address-of Current Registered-Agent — = ~—m=a TRl T oL 7 Namo-aid - Address of New Raglstored-Agent_— — . .. " - —
o . . e — - . - s e Nam@ =+ msemnee % se G mmmmoom o Coememm SOTDRAoLAD SRS e = —
MADDEN, JOHN W -
Streol Address (P.(). Box Numbér is Not Acceptable)
759 S FEDERAL HWY, SUITE 212 ¢ ! P
STUART FL 34994

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 both, in the State of Forida.

SIGNATURE .
Signaturs, tyDed o printed nama ol mglsiered apant and (it f spplicable. {NGTE: Reps Agent sigr TecuAred whan ] DATE
8. Thig corporation is ellgible o gatisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election © ian Financir
~ Ta i reguiroment and alects 10 do 50, == | — ~—After MAY 1; 2001 Fee will be $850.00~ - ~-| "S-secionCemasien finendrg - $5.00 May e
(See criteria on back) O Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11 .
T PD O3 o s O change [ Additon | 3
NAME BOWERS, PATRICIA L NAME g
STREET AORESS | 350 NE ABACA WAY #2 STREEY ADDRESS 3
env-s1-2p | JENSEN BEACH FL 3457 arv-51-2p g
e D [ Deiete TILE [ change [ Addition g
NAME CATEL, ROBERT NANE
STREETADDRESS | 307 SE GOLPVIEW CIRCLE STREET ADDRESS
CiTY-ST-21P STUART FL 34998 CTY-ST- 2P
e ' N [ Delete TTME - - Gheings— (=} Additton - —
NAME NAME ‘
|~ STREET ADDRESS- [~ . = == = s R STREET ADDRESS - | - B SR s = — = -
CIry-SI-2P CTY-ST-21P f -
ILE [J Delete TLE OJchange  [J Addition
NAME . NAME
STREET ADJRESS STREEY ADDRESS
CIFY-ST-2P CiTY-ST-219
Tine O peite TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T- 2P
e 7 Delete {13 [ changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-sT.7IP CHY-SI-21P
13. t hereby certify thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statules. | furthgr certify that the injormalion

indicated on this report or supptemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporalion or the receives or wustee smpowered to execute this report as reguired by Chapter 607,

Fiorida Stalutes; and that my name appoars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: Mo, . Bt

spl-452-43Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR OIRECTOR

l,/ﬂd!'ao!

Deytime Phona #
_




