2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000036958 Se{retary of State

1. Entity Name

IDLE MINDS INC. 05-01-2002 91480 017 ***150.00
Principal Place of Business Mailing Address

RT. 4. BOX 773 110 SILVER LAKE ROAD |

PALATKA FL 32177 ' PALATKA FL: 32177 -

[ mnl,lml‘lml‘mn‘im‘muumnuim'iuumnum

May 01, 2002 8:00 am

2. fr'\n(sal Fge G‘v@‘? l'K m 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
i
i3y &Pt ] City & State 4. FEI Number . 122 £ Applied For
VIO €\ 59:359543 Heme
7. T E ! "
%;j.\ \_1 K TFIN "'1"?’ Country 5. Certificate of Status Desired | (J $8.75 Additional
P . i Fee Required
- 6. Name and Address of Current Régistered Agent— ~~  — - -~ 7. ‘Name and Address of New Reglstered’ Agent ~ -
Name ‘
COTHRON, HONY R ‘ Street Address {P.Q. Box Number is Not Acceptable)
AT. 4, BOX 773
PALATKA FL 32177
A ) City FL Zip Code

H

I

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 Floriciia
i
|

'
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reingiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaricing $5.00
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontrioution. | O e to",lziésf’e
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND D'RFCTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D 7 Delete THLE kE RChange [ Addition
-
e COTHRON, ANTHONY R N o Soel Lake En.
sTReer aooress | RT. 4, BOX 773 STREET ADDRESS I"\—l l A R’ gzlv‘)f)
omv-si-ze (PALATKA FL 32177 CITY-8T-7P P r
THLE [ oelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CIY-ST-2IF
STILE= ¢ e [ T w02 Y T Tt s <R [ pipte s <= —l TITLE el amam o e L - - - »D-Change ~[=]- Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ pelete TILE [J Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITE (] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-$7-2IP CITY-ST-ZIP !
ITLE [ oelete TITLE [JChange [ Addition

NAME * L NAME
STRCETADDRESS | - - STREET ADDRESS
CITY-§1-2IP / CITY-5T-21P

. . e s

13. I hereby certify that the information Iify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple: i d 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 receive, his 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 i
i .
i (oo 4-15-02.

SIGNATURE: __ fechy SA /L |
Data R

?NATURE rln TYPED OR p(:_ujen NAME GF SIGNING OFFICER OR DIRECTOR

T

:

]
<

CR2E034 (9/01)



