FILED

2001 UNIFORM BUSINESS REPORT (UBR) J 04. 2001 8:00
DOCUMENT # PO0000077490 .. .. Secretary of State
). EnltyNama S - ccrerar y 0 atc
IDOPI TECHNOLOGIES, INC. ' 06-04-2001 90017 041 ***150.00
Principal Place of Business Mailing Address
1427 CRYSTAL LAKE DR 1427 CRYSTAL LAKE DR i
LAKELAND FL 33801 LAKELAND FL 33801 AT EVS
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. l DO NOT WRITE LIN THIS SPACE
i
City & State City & State 4, FE! Number ! Appiied For
. Cg- 2 é é 2644 i Not Applicable
Zi Country Zip ~Country o | .75 Addiional
. ] 8. Certificate of Status Doslred F.D gg Required
T T T . Nams and Address of Curtent Ragisterad Agent -~ - - - =T T “7~Name and-Address of itew Raglstered-Agent’
Name \
GOODRIGH, DAVID B Strest Address {P.O, Box Number is Not Acceplable ‘I
1427 CRYSTAL LAKE DR oot Address (P.0. Box Sumber piable) |
LAKELAND FL 33801 . ’
- ; -
City | FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida,
SIGNATURE — e
Sipruture, typed or peintid parni of fegistensd agent and titls § applicaivie. (ROTE Regisierad Agert sigranwe required when seineaung) 1 DATE
§, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ian Finan éf ’
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will ba $550.00 1 E:; I.;?mcda[g:;f:m:: e O gﬂ%ﬁg?
{See criteria an back) O Make Check Payab'e to Department of State t
11, OFFICERS AND DIRECTORS IJ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e o Closee - | e i Ocnge O Adton | S
WA GOODRICH, DAVID B NAME : 3
staeeT aDoRess | 1427 CRYSTAL LAKE DR STREET ADORESS | g
orv-st-2» | LAKELAND FL 33601 carv-s1-2p | 5
e _ L] Dvtee e , O creme [ Action | &
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) TTY-ST-ZP I
e - | = e - P T Detate T - £ + wmee[]- Change - ~ [ Addition-
| e : NAME . " q
STREET ADDRESS o STREET ADDRESS - - k !
CITY-5T-29 CITY-ST-2P }
TLE [J Delete mE i O chengs (7 Additlon
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS !
CITY-ST-BP . CrrY-ST-2p }
e 3 betes mE ‘ Ol cwge  [JAddion
NAME . ‘. - . . NAME
sweeTaoress{ ¢ G STREET ADDRESS
ciry-S1-2¢ o ¢rmy-st. ap ! .
TINLE {71 Deleta ME | O crange [ acdition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CiTy-ST-7P lcmf-m-nr ‘
13. 1 hereby certify thal the information supplied with 1his filing does not qualify for 17e axemption stated in Section 119,07&3)(‘.). Florida Statutes. | further cenify that the information
indicated on this report or sypplemental repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the re v or trustes empowered to axecuta this report a: required by Chapter 607, Florida Statytes: and that my name appears in Block 11.ar Block 12 if
changed, or on an attachmeni\ith an address, with ajl r like empowered.
SIGNATURE: Y- 25 200t | é&‘;)w’f L8533
Dais 1 Daytima Phone #

L. .

i



