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1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

SOUTHEAST COMMUNICATIONS COMPANY OF CENTRAL FLOR 03-31-2002 90048 023 ***150.00
IDA, INC.
Principal Place of Business Mailing Address
1100 FIELOWOOD BLVD 1100 HELDWOOD BLVD
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”""IH ||| m|| nm I|n| |Im m“ I|||I ”"I lI'II ”m ||"I "l”ll'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3317715 Not Applicable
Zi t Zi ount iti
g Country P Country 5. Certficate of Staws Desied [ $6+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - g o e T, TS T el sw L mmmTTT FT T e Narm T B B gt 22 .Y SRt -
i
_ TACRQUEUAE M- WEKRS
: Stri 283, X Iy tAc# ! n -
N TI38 EfELOTES D BEV:
v LAk :
: . FL. 31944
City ﬂ FL Zip Code
8. The above nameg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M{uzé.«-c % W
Signatul%d or pn‘n%ama of registered agent and fitfe if apphW {NOTE: Registered Agent signature requited when reinstating) DATE
4 ‘ U
) e e n
9. This corporatg eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing regffment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria On back} « O Make Check Payable to Department of State
1. 1S OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE Ol change ] Addition §
NAME MYERS, JACQUELINE M HAME =)
staeeTanoeess | 1100 FIELDWOOD BLVD STREET ADDRESS §
CITY-8T-21P LAKE MARY FL 32746 k CITY-ST-ZP w
- 40
THLE [ pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME PO - R - R R S e e I R . PR —  NAME™ P — - = T N R Tl —_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-5T-7ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachRent with an address, with,all other like empewered.
PR AT w%;;@v- Ry J Q g L’Eﬂ / V
SIGNATURE: i Yns Tviprn= TRCQUELINE ) M .1:02: (4

AND TYPED OR PRINTED NAME OF ﬂING OFFICER OR DIRECTOR Date Daytima Phane #



