| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT #  P96000023165

{ID-CO PRODUCTIONS, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 30161 035 ***150.00

N 962640

drincipal Plage of Businass

]‘ 039 BLAKLEY STREET
i?0RT CHARLOTTE FL 33990-1806

Mailing Address
1039 BLAKLEY STREET

PORT CHARLCTTE FL 339801806

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

{f GUNDERSON, MIKO'P ™~ — -7~ - e
. BATSEL, MCKINLEY, ITTERSAGEN, ET AL
1861 PLACIDA ROAD, SUITE 204

City & State City & State 4, FEI Number Applied For
65—0740562 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and &lects to do so.

ENGLEWOOD £L 34223 City FL | Zr oot
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title il applicable {NOTE: Registerad Agent signaturg :eq:ﬂred when reinstating) DATE
=
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8

After May 1, 2002 Fee will be $550.00

Trust Fund Contritbution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pelete TITLE Ol Change O Addition | 5
o
NAME LOMBARDO, STEVEN NAME g
STREET ADDRESS | 1039 BLAKLEY STREET STREET ADDRESS uo_r
arv-st-72 | PORT CHARLOTTE FL 33980 oy-st-2p &
TILE D [ Celete TILE [1 change [T Acditian | G
e LOMBARDO, JONI B A
STREET ADDRESS | 10439 BLAKLEY STREET STREET ADDRESS
| cimy-st-z1p PORT CHARLOTTE FL 33980 CITY-S7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
| STREETADDRESS | — STREETADDRESS | | 3
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
' NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE ] Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-71P

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

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 certify that the information
indicated en this report or supplemental 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
of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'%@%;F)@‘-D J’-LOMAVJO

Qs
A-tf-02 . LRY-5720

SIGMATURE AND TYPE|

D ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




