2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000036958 May 15, 2001 8:00 am
r Ly Nare Secretary of State

IDLE MIiNDS INC. 05-15-2001 90127 016 ***150.00
Principal Place of Business Mailing Address
RT. 4. BOX 773 RT. 4. BOX 773

PALATKA FL 32177 PALATKA FL 32177 D ﬂ 05 2 9 35

TN

2. Principal Place of Business 3. Mailing Address “||H|I| “| I“” Il
107 lee Lake Eb.
Suite, Apt. #, etc. Sulle, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State PI State F‘ 4. FEI Number # T applied For
kﬁl - Not Applicable
Zi Count Zi Caunt i
P Ly £ 7 y ? 5. Certificate of Status Desired ] $8.75 Additional
5 Z/ . Fee Required
_6. Name and Address of Current Ragistered Agent - i - - =- -—~—7, Name and Address of New Registered Agent
Name
COTHRON, ONY R Street Address {P.C. Box Number is Not Acceptabl
RT. 4, BOX 773 reet ress {P.C. Box Mumber is Not Acceptable)

PALATKA FL 32177

/ / City FL Zip Code

nt far the purpose of changing its registered office or registered agent, or bath, in the State of Florida

Attty £, 4:7/M < -/ -8/

]

8. The above named gntity u

SIGNATURE
Sﬁ\amre.yﬂd or Dnr‘@! nama of registerad agant and title if applicable. (NDTE:’(egistaled Agent signature required when reinstating) DATE
9. This F:lorporati(.)n éellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax 1|I|nlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees
(See criteria on back) il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O Change T Addition
NAME COTHRON, ANTHONY R NAME
sweeraooress | AT, 4, BOX 773 STREET ADDRESS
GITY-$T-2IP PALATKA FL 32177 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
CTME Tl o T T e ~ 3 selete TIFLE - {1 Change ~ -[] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P ' CITY-ST-7IP
TITLE O pelete TITLE Octhange Add\'m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CiTY-5T-2IP

plied with this filing/does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statuies. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hafl other like empowered. 3 :

,4/1/7?1’6/\(4 £. CotrrPord 5-/-67 325 0053

3
Vi Slf-(NA}bRE AND cpzu Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informat#n s
indicated on this report or sup#lem
of the corporation or the racefver
changed, or an an attachmgnt wi

SIGNATURE:

Fi

0010575

CR2E034 {10/00)



