2001 UI;IIEIORM BUSINESS REPORT (UBR)

DOCUMEST #
1. Entity Name™#

IDEAhﬂﬁVESﬂMENT&INC‘

P99000039336 .. - -

Principal Place of Business

Mailing Address

934 RUE DE PALMS 934 RUE DE PALMS
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

- 50
£

i i

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3587175 Not Applicable
4 Country 7ip Couniry 5. Certificate of Status Desired O $8'75 A_dd‘utional
Fee Required i
6. Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent
Name

-MONTGOMERY.. PAUL ~ |7 Sireet Address (P.0-Box Number 1§ Not Acceptable) ~— s

934 RUE DE PALMS

NICEVILLE FL 32578

City

FLlZip Code

8. The above nam

SIGNATURE

Signature, typed o prnted name offegister

enlity submits thiggstatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

l%zﬂDaAW

fﬁuLﬁWNnunan

t&‘gV‘OY

o if applicabile.

(NOTE: Registered Agent signature required when rinstating)

9, This corporation is eligible to sati
Tax filing requirement and elects to do so.
{See criteria on back)

its intangible

¥

FILE NOWI!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delete TITLE [ Change ] Addition g
NAME MONTGOMERY, PAUL NAME TOOOOg4 TS TvTEs T ——5 S
steeT aooress | 951 RUE DE PALMS STREET ADDRESS ~12/26/01 01 8--015 g
cITY-S1-2P NICEVILLE FL 32578 ITY-ST-2IP SERTE0 00 w750 (I g
TTE v O Detete TITE O change [ Addiien | G
NAME MONTGOMERY, MYRA NAME
street apoess | G934 RUE DE PALMS STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CIrY-ST-2IP L
TITLE T . . 7 pelete TILE w 5 O Il:l Change [ Addition
T e “MONTGOMERY, JAN - ‘NAMEP'?":'] ; X U I o

STREET ADDRESS | 934 RUE DE PALMS STREET ADDRESS et T

| _crvestze | MICEVILLE FL 32578 oITY-g1-2e_| - — -
TILE [ Delete LE [ Change ‘[:l \dl
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE (7 Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. TITLE [ Dalste TITLE [ Change (3 Addition

; HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate ang 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 receiver or trustee empowered o execute this report as
changed, or on an attachment with an address, with all other llke empowered.

uired b

Florigda Statutes; and that my name appears in Block 11 or Block 12 if

PAol. ot romefly




