,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000104880

IDEA INTEGRATION OF GECRGIA GElSE

\c,

Principal Place of Business

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90079 046 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN TH!S SPACE

RGN

et ABNEY ZMICHAEL D™—=>

: B NAMET S

LA S aas il —

City & State City & State 4. FEI Number Applied For
59-3482254 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B S S e ez b NAM B T e e e Eimmme USSR [,

CORPORAHON SERVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. Added tohl‘laes;sse
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOC [ Detete TITLE O Chenge [ Addition | 5
NAME DEWAN, DEREK E NAME 3
steeraooress | ONE INDEPENDENT DRIVE STREET ADDRESS é
crv-si-zp | JACKSONVILLE FL 32202 CITY-T-21P i
; c

TITLE P ‘RDEMG TINLE \hc C L\\ \Q N %Cnange [ Acdition | ©
e PAYNE, TIMOTHY D e dee \ddepeaden Orves
streeT aooress | ONE INDEPENDENT DRIVE STREET ADDRESS )
orv-stze | JACKSONVILLE FL 32202 ‘ sz | aofoMmile, FL D302
e SVPT S 0ekt e FoDe ¥ Crovgn Change (3 Addiion

streeT ancress | ONE INDEPENDENT DRIVE STREET ADDRESS _
av-st7 | JACKSONVILLE FL 32202 OITY-5T-2IP &)C«SQI\V‘Z \\C, AL 2320

TILE S 1 Delete TITLE . [ change [ Addition
NAME MAYO, MARC M . NAME

sTreeT Anress | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32202 CITY-51-21P

TLE D 1 Delete TITLE [ Change (] Addition
NAME ROBINSON, GERALD NAME

stheer avoress | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-Sr-2iP JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE D [3 Dslete TITLE [ Change  [C) Addition
HAME DEWAN, DEREK E NAME :

sraeer sooress | ONE INDEPENDENT DRIVE STREET ADDRESS

env-st-ze | JACKSONVILLE FL 32202 CITY-ST-2IF

of the corporation or the receiver

changed, or on an attachment wi

SIGNATURE: _,)7

e

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i

or trustee emp

AN
7N -

s trug and accurate an
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an address, with,all other like empowered.

~ =N

this filing does not quality for the exemption stated in Section
d that my signaiure shall have the same

118.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; th

at | am an officer or director

T Gea\d Konion F-30-02 A0U40-00Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




