* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035584 Apr 17,2001 8:00 am

1. Enlity Name ecretal‘y Of State
IDEAL MANAGEMENT CONCEPTS, INC. 04-17-2001 90052 011 ***150.00

Principal Place of Business Mailing Address
254 COUNTY ROAD 427 SQUTH PO BOX 941705
SUITE 132 MAITLAND FL 327941705

LONGWOOD FL 32750

| i

I

2. Principal Place of Business 3. Mailing Address H"""l ”I ||”

NS0 wW. B readway

guita, Apt. # etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ui *\- [ '#' Q0 q
City & State City & State 4, FEI Number 59‘3453567 Applied For
O v ‘ed 0 CL_ Not Applicable
Zip.- . ! i -
LA oo .:_»;‘ puntry \ Zip Country 5. Certificate of Status Desired | $8.75 Additional
AANGS 7] Seminale. Fee Required
=== - B._Name and Address, of Current Registered Agent R ~- = 7._Name and Address of New Registered Agent.______ _____ | ___
Name
BROWN, RONALD ‘ .
Street Address (P.Q. Box Number is Not Acceptable)
254 COUNTY RCAD 427 SOUTH
SUITE 132
LONGWOOD FL 32750 ‘ ,
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature requilec when rainslating) DATE
. Thi tion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N )
9 ;Fhlsfﬁprpora |qn is e\ltglmj tc|> setm:‘: y{ljs Sr;anglb e Atter MAY 1. 2001 Feo wiII$b $550.00 10, Election Campaign Financing $5_00 May Be
ax filing requirement and elects o : er : e . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete THLE D ‘ Change [ Adcition
e BROWN, RONALD e Rorald €. Brown SV Bt
STREET ADDRESS | 254 COUNTY ROAD 427, SUITE 132 staezt ao0kess | M5 ) W Bviodd WRY, Outre o4
oStz | LONGWOOD FL 32750 s | Qwedo, FLDAMUS
TILE [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i OJ Delste e ) Tt T [Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE 3 peleta TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE CJ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that tarn an officer or director
of the corporation cr the receiver powered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachm gs,ith all othér like empow.
SIGNATURE: / g A

SIGNATURE AND TYPED OR PRINTED NAME QE-BfGNING OFFICER OR RIRECTCR Daytime .ona #

CR2E034 {10/00)



