2002 UNIFORM BUSINESS REPORT (UBR) Aor HF%E? $:00 am

DOCUMENT #  P99000034452 ecretary of State

1. Entity Name

I.D.E.AL. TECHNOLOGY CORPORATION 04-11-2002 90078 024 ***150.00
Principal Place of Business Mailing Address

1109 EAST CONGORD STREET 1109 EAST CONCORD STREET

ORLANDO FL 32003 ORLANDO FL 32803

RN

e L

2. Principal Place of Busingss regss .
15US1 Sarence Drive, | 1819] QaLanu, Drive.
Suite, Apt. #, etc. Suite, f\pt. #, elc. DO NOT WRITE IN THIS SPACE
Sucke 105 Suite (05
City & State . City & State 4, FEI Number Applied For
Lind o, Floridey Ortondo, Ftoridas 59-3569528 Not Applicable
Zip Countr Zip Country - . $8.75 Additional
59089“’ ug A 22590 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T ARy ot TR e -

“ HOCK,DOUGLASS E ™™~ ~~

10. Bpw Number is Not Acgeptalyle)
1109 E. CONCORD STREET i1 ierre . Drive,
ORLANDO FL 32803 Sl.u' te {08
“ Orlanda FL | “%3%ac

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

ol
Agent signature required when reinstating) DATE

(: This corporation is ;Iigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do 5o, After May 1, 2002 Fee will be $550.00 O e ™9 o $5.00 way 8
(See criteria on back)y O Make Check Payable to Department of State ' _
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE addrion (A Change [ Agdition
NAME HOCK, DOUGLASS E NAME . .
swReeT a00Ress | 1109 EAST CONCORD STREET smeeraooness | | A S1 Scarence Drive, Sie 103,
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP Or laundeo, FL. 3 8%26
e VP 1 Delete TILE acddnss SThange [ Addition
NAME JACOBS, JORDAN S NAME . . ’
stoeer e | 1109 EAST CONCORD STREET sweomess | 1 21S) Sewena. Drive, S#e o
Ciry-3T-21P ORLANDO FL 32803 ‘ Ciy-S1-2P Or londo, A 32820
TITLE VP [ pelete TITLE {7 Change [ Addition
e~ — - | AWTNEY: ANTHONY: - ~— -~~~ U | B 7YY P S . . .
STREET ADDRESS | @80 BENTON DRIVE STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32001 CITy-ST-21
ITLE [ Delete TITLE [TJchange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE [ Delete TLE (I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TITLE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quallfy for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

& Z 5 4240

Date 7 7 Daytime Phone #

SIGNATURE:

SL2CFN

Ao

CR2E034 (9/01)



