2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p22388

1. Entity Name

IDN-ARMSTRONG'S, INC.

Principal Place of Business

1440 DUTCH VALLEY PLACE. NE
ATLANTA GA 30024

Mailing Address

1440 DUTCH VALLEY PLACE. NE

ATLANTA GA 20324-5302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 046 ***150.00

I

l

U VU W

JRR

DO NOT WRITE IN THIS SPACE

BICKEL, JEFFREY O IDN ARM
SUITE 8406-H, BENJAMIN RD
TAMPA FL 33634

City & State City & State 4. FE| Number Applied For
59- 1087483 Not Applicable
, - " —
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered’Agent™ - “=w==17. Name and-Address of New Registered Agent™" - - -. — >
Name

Street Address (PO. Box Number is Not Accgplable)

City

FL

Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

v~ 17-09

M fted name of rffisterad agent and ttle if applicable,

{NOTE: Registered Agent signature required when reingtating)

DATE

Tax fiting requirement and elects 1o do s0.
{See criteria on back)

9. This corporation is eligible to satisty its Intangibla

FILE NOW1!l FEE IS $150.00
After MAY f, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE [J Changa [ Addition
NAME MULLINS, WADE V NAME
STREET ADDRESS | @05 WALLACE TATUM RD STREET ADDRESS
CITY-ST-ZIP CUM.M].NG GA 30130 CITY-ST-21P
TITLE PSTD O pelete TITLE [ Change  [J Addition
hAME MULLINS, DELNO V NAME
STREET ADDRESS | 3494 N SHARON CHURCH RD STREET ADDRESS
OmYsTTZR Y 'i:OGANVILLE_ GA 30052 CITY-$T-2IP
e T T T e T e e s TTRE T | T T e T e s -7 [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-21P CITY-ST-ZIP
TTLE O Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP cITy-S1-2IP

13. | hereby certify that the information s

of the corpoeration or the receiver

changed, or on an attachment i
SIGNATURE: /52

plied with this filin

cwered to exacute this repoyt
d

fﬁ (.'.a;\

doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemghthl 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 direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sk Do, 2oy tes-$2(-01 3L

SIGAATURE AND TYPED OR

rPRINTED NERE OF sIGRING OFFICER OR DIRECTOR

7 Dae

DCaytime Phana #

CR2ZE034 {9/99)



