2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90065 027 ***150.00

DOCUMENT # P02000087058

1. Entity Name

NDIDS, INC.

Principal Place of Business Mailing Address

712 § MISSOURI AVENLE 712 § MISSQURI AVENUE
CLEARWATER fL 33756 CLEARWATER FL 3375

AR

nnc:lpai ?%C&E'}GBU megssfa; DY"V'Q' Nl;hng Adm shlfﬁo M ’/L

S“'te Apt #,etc.] Sdite, Apt. #, st [N CHECK HERE IF MAKING CHANGES

Tow'pon Seritge, L T gon i, - 04310494 g5 hameen

,%u lﬂ% q ' ﬁiﬂygm fq b %q ﬁm% 5. Ceriificate of Status Desired [ gg-gg] lﬁ;?éﬁﬂr-\al

6. Name and Address of Current Registered-Agent Lo e = - 7. Name and Address of New Registered Agent -
: Name
GERMINO' MICHAEL . i Street Address {P.O. Box Number is Not Acceptable)
921 EAST KLOSTERMAN RD
TARPON SPRINGS FL 34689

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.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWl! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba §550.00 Trust Fund Contribution. (0 Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TITLE : [ change [ Addition
HAME DRESCHER, NANCY NAME
STREET ADDRESS 1782 BAYSHORE DR STREET ADDRESS
orv-srze [TARPON SPRINGS FL 34689 TY-s-2P ;
TLE V1D ' O Delete e [ change [ Addition
NAME DRESCHER, MIKE NAME '
STREET ADDRESS | 762 BAYSHORE DR STREET ADDRESS
orvsi-2p {TARPON SPRINGS FL'34689 c - orv-st-ap = o e - -
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE ' [1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7(P CITY-ST-2iP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the iriformation
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 of 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: __STALANZEALTIE Il s, NNy, 3-8300

Dawlma Phone ¥
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CR2E034 (10/02)



