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DOGUMENT # P34058

1. Entity Name

IDCG-INC. GF KISSIMMEE

E”Jm e

‘L—

1

.',;_; ItS FIL
May 03, 2001 8:00 am
Secretary of State

03-27-2001 90054 034 ***150.00

SUTE E
us

Principal Place of Business
05 E QAK ST

KISSIMMEE FL 34744

Mailing Address A

1216 N TUSTIN ST
ORANGE CA 92867
T

2. Principal Place of Business

3. Mailing Addrass
204 E. 17TH STIREET

Il

R

!

i

ED

MK

705 E OAK STREET, SUITE £
KISSIMMEE FL 34744

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SULTE 202

City & Stale City & State #. FEI Number 75‘01 24135 Applied For
COSTA MESA. CA Not Apglicable

Zip Country Zip . Country " ) $8.75 Additonal

99627 USA 5. Cartificate of Status Desired a Feo Roquirsd
8. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
o ) o ] - j | Name
WIUJAMS, JIMM}E"D"-"-‘—‘*' = = =] -~1!AW-OFFICES -DECUBELL1S~&MEEKS -PROFESSTONAL ASSGCIATID‘@ -

f

837 NORTH GARLAND AVENUE

City

ORLANDO

Zip Cod
FL ® e)32801

idtered office or registered agent, or both, in the State of Florida.

o

_ | 1/ 24 /767

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ls\$150.00 10. Blection Campaian Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 0 $:::Ig?md c;al\ﬂggu“::nc " ijsdeodomh::);:é
{See criteria on back) a Make Check Payable 1o Department of State '

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Dekte e P Rl Crenge [ Agdiion

NAME GUMPERT, STEVEN L. WAME GUMPERT, STEVEN L '

STREET ADDRESS | 1216 NORTH TUSTIN AVENUE STREET ADDRESS | 204 E. 17TH STREET, SULTE 202

CITY-ST-7P ORANGE CA CITY-ST-TP COSTA MESA, CA 92627

ut VPS (7 Belets e VPS Rl Change [ Addiion

HAME GUMPERT, RICHARD A NAME GUMPERT, RICHARD A

STREET ADORESS | 1216 NORTH TUSTIN AVENUE STREET ADDRESS | 742 FIRST STREET SOUTH

CTY-§F-2P DRANGE CA CITY-S1-2P KIRKLAND, WA 98005

me W 7 oetets E VP EiCharge (7 Addition

NAME WILLIAMS, JIMMIE D, NAME WILLIAMS, JIMMIE D

- - STREET ADORESS - |-7D5 : - E - —~ o STHEET ApDREsS _|. 204 _E., 171‘!-1 :STREET,, SUITE_202 ..
‘Clm; - TDS'EO‘AK-»STREET'SUUE-EM» Bt e e .- i COSTA MESA—'CI! 9262"‘— - - - - [ P

KISSIMMEE FL ciry-1-zp

TILE O betets ThE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CY-53- 2P cmY-57-2p .

TIMLE O petere TTLE [Jchange [T Addition

NAME NAWE

STREFT ADDRESS STREET ADORESS

CTV-57- 7P cy-S1- 2P

ms [ Deter UNE O trange T Addition

HAME NANE

STREET ADORESS STREET ADORESS

CY-ST-2IP CY-ST-2P

13. I hereby certi
indicated on

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address. with ;:.ofr like empowered

l SIGNATURE: it

that the information supplied with this hh

does nol qualliy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
is report or supplérnental report is frue an eccura!e and \hal my signature shall have the same legal eflect as if made under cath; that | am an officer or director

red 1o exectte this lepod as ratuizad by Chapter 607, Florida Siatutes: and that my name appearg in Block 14 of Block 121l

"'!DDH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3-23-0)  (341) 2¢ed-2¢69

[}

CR2E034 (10/00)

vt



