2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34058 FILED

1. Enity Nams Mar 02, 2000 8:00 am

IDC-INC. OF KISSIMMEE Secretary of State

03-02-2000 90104 003 ***150.00

Principal Piace of Business Mailing Address

705 E QAK ST 1216 N TUSTIN §T
SUITE E QRANGE CA 92967-5103
KISSIMMEE FL 34744 us
us
Suite, Apt. #, efc. Sulte, Apt. #, etc. ' ' o DO NOT WRITE IN THIS SPACE

City & State City & State 7 o _“4. FE! Number - Applireail:r
76-0124135 |

Ith Applicable |

~zp - zp T - [=Gounty  — | - = tional "
P Gountry Zp ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MLUAMS' JIMMIE D. Street Address (P.O. Box Number is Not Acceptable)
705 E QAK STREET, SUNE E
KISSIMMEE FL 34744 :
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.

SIGNATURE
Signature, typed or printed name of registered agent and btle i applicabla. {NOTE' Regstsrad Agent signatura required when reinstating) DATE
) N L . "

9. ;h:(sf;:uzrptr)ratpn is el|g|b|; t? sansfyc;ts Intangible FILE NOW!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be

a g qurement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) o Make Check Payable to Depariment of State
w OFFICERS AND DIRECTORS | 12 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
MLE P O oelete THLE O change [ Addition | &
NAME GUMPERT, STEVEN L. HAME %
STREEF ADDRESS | 1216 NORTH TUSTIN AVENUE STREET ADDRESS po]
CITY-ST-2IP ORANGE CA CITY-3T-7IP u

_ R R —

TITLE VPS ‘ O Delete TITLE ‘ O Change [ Addition | O
NAME GUMPERT, RICHARD A. NAME
sTReeT 4D0RESS | 1216 NORTH TUSTIN AVENUE STREET ADDRESS
oS-k "ORANGECA - - - - e e -~- - CIOY-S7-2P
TITLE VP [ Dalete TITLE [ change [ Addition
NAME WILUAMS, JIMMIE D. _ NAME
sTreeT aDcResS | 705 E OAK STREET, SUITE E STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o |'_‘|Dg|ggg Fmme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete THLE ] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address, with ail other like empowered.

Ry AR ¢ Ry sl IR )

SIGNATURE: _ e AL Wi G 2RI 2 23-00 714 223 484

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




