2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 12[6];:)]2)&00 am

DOCUMENT #  P01000035634 Secretary of State

1. Entity Name

IDEAS TO REALITY, INC. 03-29-2002 90203 016 ***150.00
Principal Place of Business Mailing Address

918 BCULEVARD OF THE ARTS 818 BOULEVARD QF THE ARTS s A R Y )
SARASOTA FL 34235 SARASOTA FL 34236

INURVERRAT VA

AV 2460250

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper ) Applied For
65 '-/3 095 & 2. Nol Applicable
Zi t Zi Count m
P Country P ountty 8. Certificate of Status Dasired O $8‘75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o hd — T a i U S N _ - _JNaan n”"';b—-?'—-'__'_‘—‘———'v . L —
J. KEVIN DRAKE ’ Street Address (P.O. Box Number is Not Acceptlable)
1432 FIRST STREET
SARASOTA FL 34238
City FL Zip Code

A
e
8, TPIE above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] o o ) "
9. lhlsfc.:lprporallqn is elltg\bl: tcl) sz:tls;fy(;ts intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement anc elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O pelete TILE [ change [ Addition §

NAME MANSFIELD, HAROLD D NAME &

street aooRess (918 BOULEVARD OF THE ARTS STREET ADDRESS §

ory-st-zp [SARASOTA FL 342386 CITY-ST-21P u

- o

TITLE 1 Delete TITLE [ Change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TImLE [ belete TIMLE  Ochange {7 Addition

NAME R T | NS S U i e
~“STREET ADDRESS |~ T = - STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE 3 pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 undger cath; that | am an officer or director
of the corporation or the receiver or {rustpe empowered to executeAtls raport as ired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfress, with all ot like,

2 o,/ 9;/742/ 94) 3208686

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFVa OF DIRECTOR V / Deta Daytima Phone #

SIGNATURE:




