2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104880 . - Jan 17,2001 8:00 am
" IDEA INTEGRATION OF GEORGIA CORP. Secretary of State

01-17-2001 90087 044 ***150.00

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Luuygaug
Suite, Apt. #, elc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar& 2\% g ZZS Applied For
S .
' Not Applicable

Zi Count Zi i it
P ountry ® Country 5. Certificate of Status Cesired O ggg?q lﬁ::l:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

0011441

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o

Tax filing requirementg and elects u)y do so. : After MAY 1, 200t Fee will be $550.00 10. iﬁg:Iizr%ag;?r?;uzg:mmg 0 iﬁ!‘eodgohéaez:e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQC O Delete TNLE O change [ Additien | &
NAME DEWAN, DEREK E NAME g
steet aooress | ONE INDEPENDENT DRIVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-8T-2P a
TITLE P [ Delete TITLE [ Change {1 Addition %
NAME PAYNE, TIMOTHY D NAME
streer aopress | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-81-21P JACKSONMVILLE FL 32202 CITY-57-ZIP
TITLE SWPT O Delete THLE [J Change (] Addition
NAME ABNEY;"MICHAEL D = - NAME
streer anpaess | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-57-2IP
TITLE S O Delste TITLE [0 Change [T Addition
NAME MAYD, MARC M NAME
sireet anpsess | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Delete TITLE (7] Change  [J Addition
NAME ROBINSON, GERALD NAME
street anoress | ONE INDEPENDENT DRIVE STREET ADDRESS
CIY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Delete TIIE [ change [ Addition
NAME DEWAN, DEREK E NAME
staeeTanoaess | QONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ]lta/vk M—// VP of Tayes /=501 Goo-3i0-2704

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




