2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P97000022759 Msar 2(1, 2002f %}00 am
1. Entiy Namo - ecretary of State
IDK1, INC. 03-20-2002 90025 029 ***150.00
Principal Place of Business Mailing Address
215 § LITHIA PINECREST RD 215 . LITHIA PINECREST RD
BRANDCN FL 33511-5307 BRANDON FL 335145307
2, Principal Place of Business 3. Mailing Address lll ” l
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3429586 Not Applicable
Zi C Zi Coun m
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - =TT e - Name .. — - . . - _
OTTE' ALAN . Street Address (P.0O. Box Number is Not Acceptable)
13604 PUB PLACE
TAMPA FL 33624
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, lyped or printed namea of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign 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 to Feps
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delste TITLE [J¢hange [ Addition
NAME JAEGER, ROY J. NAME :
sTreeT ADDRESS | 2825 FAIRWAY VIEW DRIVE STAEET ADDRESS
afv-st-ze | VALRICO FL 33594 CITY-5T-2IP
TIILE Vv [ Detete i TITLE ] Change ] Additicn
NAME HIMMEL, JEFFREY C. NAE
stReeT ADDRESS | 1011 MORFIELD LANE STREET ADDRESS
ciTy-ST-2IP BRANDON FL 33511 cITY-51-2P
WE e - N O Detete TITLE [ change [ Addition
NAME ] S | T S et . -
STREET ADDRESS STAEET ADDRESS
CIY -ST-Z|P CiTY-ST-2IP
TITLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IF CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all othepike egppowered.
@ AL SR ' L0
SIGNATURE: ___° SOA TR GIRET | > /og/s 2 BIEYLE3
SIGNATURE AND T\"PE?jE FTED NAME C(F s G PFFICER OA HHRECTOR Date = Daytme Phaone #

AV 600Li¥0

CR2E034 (9/01)



