2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P97000103863 Secretary of State
1. Entity Name ‘ 03-20-2003 90105 011 ***158.75
IDAUTOMATION.COM, INC.
Principal Place of Business Mailing Address
550 N REO STREET 550 N REQ STREET
STE 300 STE 300
— i— LT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3481 1 12 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON: CHRISTINE =~~~ — -
550 N REO STREEN 300

Street Address (P.OBox Nimbar is Not Acceptabla) -

onl
TAMPA FL 33809 /7 S50 NV, RED Stizet S5uitc 300

T A pa FL 537, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered’agem. or both, in the State of Florida. 1 am familiar with, and accepft

the obligation gistered agent. '
SIGNATU.F;E @W o (‘IVPD OHE\/ 7\) 3// S//O 3

Signalure, typed or printad name of registarad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

¢ FILE NOWN! FEE IS $150.00 . N
i y - - e 9: Election Campaign Financing - - - $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DFRMRS N 11
TTLE P O Delete THLE PM M Change  [J Addition
e ANDERSON, CHRISTINE e ANDER SoN, BRAVT D
smeer aooress | 10345 LIGHTNER BRIDGE DR smeeraonness | 5SSO N, REOST. 300
orv-st-ze | TAMPA FL 33626 oITY-ST-2IP TAMPA, FL 33L0%- 065 /
i VIM O etete TILE VT . CWErange {1 Addition
NAME ANDERSON, BRANT D HAME /L\(r\d erson CheisTine
sTReeT aooRess | 10345 LIGHTNER BRIDGE RD smeETabDRESs | S G ¢> W, REO ST. #3060
ory-s-2F | TAMPA FL 33628 CITY-S7-ZiP -l_/‘HH-PA , FL 330 G- O ‘5
TmLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L ‘ , cmy-stzp | ] o
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-SF-21P CITY - ST-ZP
TITLE [ pelete TiTLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CHTY-§T-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thatthe 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 on this report or supplementai report is frue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exe this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerTwith an address, with all othepfike mpowered.

SIGNATURE:

|\

SIGNATURE AND TYPED OR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

e 38fe3 7R7-522°108Y



