2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000072642

1. Entity Name

IDRL, INC.

Principal Place of Business

4728 N. HABANA AVENUE SUITE 303
TAMPA FL 33614

Mailing Address

4728 N. HABANA AVENUE SUITE 303

TAMPA FL 33614-7163

2, Principal Place of Business

2. Mailing Address

TR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90073 012 ***150.00

(T

DO NOT WRITE IN THIS SPACE

SIGNATURE:

D

D e ctine 4[¢[#d (883 )85 75

aytima Phone #

City & State City & Stale 4. FEI Number 8 4 4 Applied For
59-352 3 Not Applicable
i 1 i G iti
e Cauntry Zp ountry 5, Cerlificale of Status Desired O $8.75 Additignal
N Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
STULL, RJ Street Address (P.Q. Box Number is Not Acceptable)
602 SOUTH BOULEVARD
TAMPA FL 33606
City FL Zip Code
8. The above namead entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typel gr prima?énfal registered agent and titla if applicable. {NOTE' Fegistered Agant signatute required when reinsiating) DATE
N
9. 1h|sf$orp0rat|9n is IQWnydns Intanglble FILE: NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requiremgnt andefcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checic Payable to Department of State
11 OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delate TITLE [ change [ Addition %
NAME YANGCO, BIENVENIDO G NAME %
sTreeT Aoress | 4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS Q
CITY-ST-21P TAMPA FL 33614 CITY-§7-2IP ¢
o
TLE D O Celute TALE Ol Change [ Adettion | O
NAME BOHAN-YANGCO, JADWIGA K NAME
srert sooress | 4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS
CITY-57-2P TAMPA FL 33614 CITY-ST-2IP
TImLE - N O Delte H Rl - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
\ STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP B ‘. / - CITY-ST-2IP
13. | hereby certify that the informg 7ith this filing doss not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of s «Bort 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 regp 'se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachylt £n acddress, with all other like empowered.
o




