290{}“{I‘JNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 91000090747 Feb 29, 2000 8:00 am

1. Entity Name

.—IDS Nor‘ﬂ\ Fe,dcra.\ H’S‘nua\ll j:h(’. Secretary Of State

/ 02-29-2000 90181 033 ***150.00

Principal Place of Business Mailing Address
A0 N. Federal Huwy. 210 N, Fe
E)o\inhm Peac, FL ngas—; E)o\ln'\'u»\ gecch FL 3343y

2. Principal Place of Business 3. Maillné Achess ‘ U 0 02 5 ? 88

SuiEe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
: (95"‘ O'_lq SWQ5 Not Applicable
Zi t Zi 4 it
P Couniry P Country 5. Certificate of Status Desired | $8'75 /-“\ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Maraarey A :
L e,mbo / Street Address (PO. Box Number is Not Acceptable)
A0 N, Federal Hu.)ui .
60\11-\‘\'““ BQG.C«L\ F\.— 33"“35
City FL Zip Code

f changing its registered office or registered agent, or beth, in the State of Florida.

2/9 /0

B. The above named entity submits this statement for the purpo:

SIGNATURE M &W

Signatura, lypeﬂprmled name of ragistered agent and title if apphcable. (NOTE: Ragstered Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible 1 . . .
0. El mpaign Financin
Tax filing requirement and elects to do so. T ecticn Campaign F © r] $5.00 vay Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O
11. B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 4 [ Delgte TITLE [ change [ Addition
NAME LemDo ; Marapgre¥y A NAME
STREETADDRESS | D10 W, Federal Hw \, STREET ADDRESS
CITy-§T-2IP ‘60 q{\r\‘\w\ Bé_c.c.k o 3% 5-5 CITY-ST-2IP
TITLE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2P CIFY-S1- 2P
TITLE 7 Delete TITLE ) [ change [ Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
E O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-S7-2IP
TITLE 1 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that l‘am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an atlachment with an address, with alqther like e
SIGNATURE: Aol — fRESIDEKT ‘?’/ i/”ﬂ Jo/-582 -8RE

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



