2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ugn) May 02, 2003 8:00 am
DOCUMENT # P00000043865 - Secretary of State

1. Entity Name 05-02-2003 90385 041 ***158.75
IDR CORPORATION

Principal Place of Business Mailing Address .
G/O PTAEL & O'CONNOR. PA. G/O PTAEL & O'CONNOR, P.A.
2240 BELLEAIR RD.. STE. 160 2240 BELLEAIR RD., STE. 160

comw i o N M

2 Prlnmpal Place _of Business - 1 hng Addr
4820 Her Divh. Paer Bixv- .
Suite, Apt. #, etc. Smte, Apt. #, etc. %CHE'CK HERE 1F MAKING GHANGES
rj city & State _.__ ity & State ‘ ) 4, FEI Number Applied For
| lu el {&S pﬂe&. 1(_ ‘ { |ne. AR | DC‘ 59-3642528 Not Applicable
&3 -2 8 e wﬂ %’5 =& d- S n 5. Certificate of Status Desired ©  [] geae';?qlﬁ?:gio”al
| 6 Name and Address ol' Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T Name T ST T o '
OICONNOR' PATRICK M ESQ Street Adaress (P.O. Box Number is Nol Acceptable)
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764
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 obligations of registered agent.

SIthATURE
kL Signature, lyped or primtad name of registered agent and titls if applicable. {NOTE: Ragisterad Agen! signature raquired whan reinsiating) . DATE
Aﬁ::ﬁ;l?vz\’(:;; iES Vﬁl 115352?3 00 9. Election Campaigr] Einancing $5.00 May Be
) 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.7 ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PeE>ideT O Delete e P FeesipenT [ Change ] Actition
NAME ROYSTER, DONNA NAME
STREET ADDRESS | 4820 PARK BLVD STREET ADDRESS
crr-st-2¢ | PINELLAS PARK FL 33706 CY-S7-2P
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TiTLE [Tl Change [ Addition
TNAME T T TR w2 e e e T NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' Y- ST-21P
TITLE O Defete TITLE [ change (7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE . [ pelete TIME {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME i
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-71p

12, | hereby certify that fhe information supplied with this filing does not qualify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ (AR@NTLE SotE OBIRE M. € eyster ‘fafon  727-SH5-Y4288

SIGMATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

AY  BOVCBY0

CR2E034 (10/02)



