2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000089821

1. Entity Name

IDEAL COMPUTER SERVICES, INC.

v

Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90235 003 ***150.00

Principal Place of Business Mailing Address

127 FOREST LAKES BLVD

127 FOREST LAKES BLVD

SUITE 1% & 12 SUITE 11 &12
OLSDMAR FL 34677 OLSDMAR FL 34677
us us

2. Principal Place of Business 3. Mailing Address

(AAREEAD IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £9-3346395 Applied For
Not Applicable
Zi Count Zi Countr . iti
' ny P Y 5. Certificate of Staius Desired O $8.75 {\ddﬂmna!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . = .
e T T oo Name

HINES, DONALD B
10355 LIGHTNER BRIDGE DRIVE
TAMPA FL 33626

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 tide f applicable

{NQTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750,00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) (] Make Check Payable to Depariment of State
1", . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P (3 Delste TILE O Change [ Agdition | S
NAME HINES, DONALD B NAME : é’-‘,
streeT aooness | 127 FOREST LAKES BLVD, SUITE 11 STREET ADDFESS 3
CITY-ST-2P OLDSMAR FL 34677 CTY-ST-2IP o
i
TIRLE - O oetete THLE [ Change [} Addition | O
NAME _ NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MEw e e | = - —_— ——— [ pelee— """ fnne~—— —|* -+ — A i e CliijE [ AdGHIGN
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2iP CITY-§1-2IP
- TIME [ Delete TILE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P = CITY-ST-2IP

13. 1 hereby ceriify that the information syibpiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that tha information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
gn addresg, with All otbér ke empowersd.

AARED

|

indicated on this report or supplemg ]

of the corporation or the receiver orfifustee empGivere
changed, or on an attachment wit

SIGNATURE:

OFFICER OR DIRECTOR

Q1 720 TRGESIEY




127 Forest Lakes Boulavard » Suite 12 » gldsmar., Florida » 34677

Phone: 813.855.5127 » Fax: 813._854:3029 * Email: sales@lcsinc.com
www.icsinc.com

August 16, 2000

Re : Annual Report for P95000089821

Dear Officers:

Following our conversation, | am enclosing a check for $150.00 for the annual
Business Report. As | previously stated, we did not receive our first notice. Thank you
for your professional service.

Sincgyely Youss,

Dahald Hines
'P esident



