2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105773 May 08, 2000 8:00 am

1. Entity Name

ID! ENTERPRISES, INC. Secretary of State

05-08-2000 90094 003 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
B513 US 19N : 402 PINEAPPLE STREET
PALM HARBOR FL 34683 TARPON SPRINGS FL 34689-3547
us
—Suite-Apt.8, etc. e o e Suite, Apt. #, efc. _ . DO NOT WRITE IN THIS SPACE
T e 5. - - — [ —
< - - ‘Av R
City & State City & State 4. FEl Number Applied For
59-3482609 Not Applicable
T - —
® Cauntry Zip Country 5. Certificate of Status Desred ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAMPSON' MARY ANN Street Address {P.0. Box Number is Not Acceptable)
402 PINEAPPLE STREET .~
TARPON SPRINGS FL 34589
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, lyped or prnted name of registered agent and utle { applicabla, {NOTE' Registerad Agent signature required when reinstating) DATE
9. This.corporalion s elgible to salisfy ils Intangible__|.- —~——e_— EILE: NLEEE.IS. D0 ] g0 -y i oo AP
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ? Efeﬂt"g‘“ Sampaign Finanairg "-—D $5:00-May Be
=0 rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE O change [ Addition
NAME SAMPSON, MARY ANN NAME
sTheeT aooress | 402 PINEAPPLE STREET STREET ADDRESS
arv-size | TARPON SPRINGS FL 34689 oiTY-57-2P
HTE viD O Delete TMLE - ~~Octhange [ Addition
NAME SAMPSON, WILLIAM E NAME
street aporess | 402 PINEAPPLE STREET STAEET ADDRESS e,
crv-s-2p | TARPON SPRINGS FL 34689 CITY-§7-2IP s
TmEe [ Celete TME .- [change [ Addicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [(J change [ Additicn
NAME NAME N ) . . . -
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-ZiP CITY-5T-ZIP < - 8
e ‘ [ Delets TILE © [Ochange O Addition |-
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS : r,,‘:':‘
CITY-ST-2IP CITY-ST-2IP - - 7
TITLE . . [ Gelete TILE . * [Ochange [ Addition
NAME y NAME i -
STREET ADDRESS STREET ADDRESS ~ .
CITY-ST-2IP " CITY-ST-ZIP "

13. | hereby certjfy inal ine information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o apatiachment with ap’address, with ali other like empowered. d

SIGNATU Wil opil Ny Sy Séﬁ?ﬂﬂd /‘?’Z‘J‘D" (753&) 959 Il

D HAME oﬂsmumc OFFICER OR DIRECTOR Date aytme Phone #




