2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117424

1. Entity Name

FILED
Apr 10,2001 8:00 am

n
IDS HOLDINGS, INC. ecretary of State
04-10-2001 90143 044 ***158.75
Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD. POST OFFICE BOX 418
SUITE 270 TAMPA FL 33601
TAMPA FL 33602 uuvoduuy
> P > e RREAU AR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Apglied For
Sé - 365]970‘{ Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired $8.75 acanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SMITH, KAREN R " Shelly C- /Y\aq,gf’
: Street Address P. O Box er |s No Accem
4830 WEST KENNEDY BOULEVARD Cooﬁ‘
SUITE 630
TAMPA FL 33609-2571

Or(>rd0

ik

0 e

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.

SIGNATURE

bl C- Fegr

SActy C Mayse

Y/2/0/

Sigrature, typed or D@J narme of registerad agerré/d titig +t apphcajﬂc

{NOTE: Fle{s:ered Agent signature -eglipd Wl

hen reinstating? CATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE
Afiar MAY 1,
Make Check Payable to Department of Siate

oW FEE 1S $150.00
2001 Fee will be §550.00

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE D ] Delete TITLE [ change [ Adaition
NAVE STOUT, JOHN D e

sTREETADUKESS | POST OFFICE BOX 418 SYREET ACDRESS

CITy-8T-21P TAMPA FL 33601 CITY-S§7-2IP

TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CiTY-81-21P

TITLE ] Detete I1TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDDRESS

GITY-§T-7IP CITY-5T-71°

TI7LE ] Delete TiTLE [] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE 1 pelete TITLE {7 Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZiP

TITLE ] Deleve TITLE [ Change ] Additon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-5T- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath: that | am an officer or dircctor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an aitachment with an a

SIGNATUR

with all other like empawered.

ohn O -SHout

Heloy &2 27 /999

/\/ SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone o

4

CR2ED34 (10/00)



