2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Norne Secretary of State

IDC HOLDING GROUP, INC. 05-15-2002 90028 027 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 23%2 P.O. BOX 2392

DUNEDIN FL 469 DUNEDIN FL 34638 (e

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3301392 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8'75 ﬁ}ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e e e AT e L -._Name, i R TR U as ot S e e e et s e . T e

C BOT' 0 L Street Address (P.O. Box Number is Not Acceptable}
2382 COVINGTON DR B
CLEARWATER FL 33763
' N : 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 title if applicable. (NO‘!’E Registered Agent signature requirad when rainstating) DATE
9. This F:preoralign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. oy OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE [ velete TITLE [ change [ Addition
NAME CARAMBOT, CARMEN NAME
sraeer apoeess (1460 BELTREES STREET., UNIT C STREET ADDRESS
orv-sr-ze [DUNEDIN FL 34698 CITY-5T-2IF
TILE S O pelete TITLE [ Crange [ Addition
HAME CARAMBOT, OMAR L HAME
streer aooress (1460 BELTREES STREET., UNIT C STREET ADDRESS
orv-st-z¢ [DUNEDIN FL 34698 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS T mT T kbl (122 P - -
CITY-$T-21P CITY-ST-2IP
TLE . [ celet TILE [ Change [ Addition
NAME ' . - . NAME
STREET ADDRESS L ) ' STREET ADDRESS
CITY-ST-2P S CITY-5T-21P
TITLE L [ Delete TITLE O change [ Addition
NAME et NAME
STREET ADDRESS ' .. ' STREET ADDRESS
CITY-5T-21P R ; Ciry-ST-2IP
THLE B ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repart or sugdlemantal report is rug’and accyrate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recgiver of i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmént with/an address,

ed. ) _77 .
RED %9/2—— 7?;/—44@

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Date Daytime Phona #

DOCUMENT # P95000010095 May 15, 2002 8:00 am

AR :

CR2E034 {9/01)



