2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072642

1. Entity Name

1154209

IDRI, INC.
Principal Place of Business Mailing Address
4728 N. HABANA AVENUE SUITE 303 4728 N. HABANA AVENUE SUITE 303
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Maliing Address

Y620 o/. HABANR k] P-O. 80K 152,498

AR RETR A

Suite, Apt. #, ete. Suite, Apt. #, etc.

‘Sl‘%' 66 2.&3

DO NOT WRITE 1N THIS SPACE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90057 046 ***150.00

City & State City & State
 Tin p. Thmpn, FL

4. FEINumber  FQ-3508449

Applied Far

Not Applicable

Zi Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired 1 - \aaitiona
é.S 6y Usey 33638 Y /. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STULL, R J
Street Address (P.G. Box Number is Not Acceptabla)
602 SOUTH BOULEVARD ( P
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agenrt, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble {NOTE: Registered Agent signature required when reinstating) OATE
9. This ;prporatign is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vy B
Tax mmlg rgqulremem and elects ¢ do s0. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Deparimant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ Delete THTLE O Ghange [ Acdifion
NAME YANGCO, BIENVENIDO G WAVE
sTREeTADDRESS | 4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 GiTy-§T-2IP
TITLE D (1 Delste TITE [ change [ Addition
NAME BOHAN-YANGCOQ, JADWIGA K HAME
sTreeT apoRess | 4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-ST-2IP
TLE [ Delate TME [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5E-21P
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-SE-2IP
THLE T Delete TITLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IP CITY-$1-7P
TITLE T Delete TLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-2IP

13. | hereby certify that the information supphed 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 supplementales e and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivep.erffustes empowerd to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an qttachment @ith an address, wih aligther like empgws

SIGNATURE: ‘Vﬁm 7

Sfiefol  (zu)srsysay

Date D*x,'t"nP Phor #

CR2E034 (10/00)



