2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Sgp 12,2003 8:00 am
DOCUMENT # P95000028583 S ecretary of State
1. Entity Name - 09-12-2003 90101 039 ***550.00
IVDS WASHINGTON, D.C., INC. 4
Principal Place of Business Mailing Address
7209 INTERNATIONAL DRIVE 7209 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
N NN TR
Suite, Apl. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3313471 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O gi-ggqﬁ?:{;ﬁo"al
6. Nalﬁe and .ﬁ:;-ldrosa of Currant Registered Agnﬁt ~ 7. Nama and Address of New Registered Agent
Name
CARPENTER, MIKEL Street Address (P.O. Box Number is Not Acceptable)
218 ANNE ST
ORLANDO FL 32806
City FL T 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
i+ the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
)
" afagSeghermber 10,2005 Fap wi be §7560.00 8, Boston Campagn Fnarcrg _ $6.00 ey 8o
) ! y ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [ Change [ Additien
mve - (DOWDY, RONALD E NAME
sTreet aiDRzss | 7208 INTERNATIONAL DRIVE STREET ADDRESS
oiv-s-z |QRLANDO FL 32819 CiTY-ST-2P
TME, - O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY - §T-21P
4 TITLE oy | e = - - - .. O.oelste— = - - J-TMEcem = o - - ——— .- Change . 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2IP
TImE O Delete ThLE [ Change  [] Acdtion
NAME ' : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the recerresor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta B an address, with all other like empowered.

SIGNATURE- _.-'.4.-‘_ = 7 /J hcr 1 0 i _II/

Daytime Phone #

AV 6856100

CR2ED34 (4/03)



