g
1

2000 UNIFORM BUSINESS REPOBT (UBR) :

13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further ¢ertify that the informatien
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears InBlock 11 or Block 121t
changed, or on an altachment Wl an address. ! II other ||ka empowered.

SIGNATURE: ‘..,:- A Ny i f i ) 4252000

uu-zwsmmuowmuonmnfmw : Gate Datime Prona #

CR2E034 (9/99)

FOCUMENT # P99000057966 v FILED
1. Entity Nama e e
v NSO ING Jun 03, 2000 8:00 am
IDA V. SON, INC.
' Secretary of State
05-07-2000 90013 010 ***150.00
Principal Place of Business Mailing Address
340 U.S. HWY. 27441 340 U.S. HWY. 27/441
LADY LAKE FL 32158 LADY LAKE FL 32159
Suite, Apt. #, elc. Suite, Apl. 4, efc. ' DO NOT WRITE IN THIS SPACE
[
City & Slate City & State - 4, FEI Number Applied For
. ' jﬁﬁ 92' &'3 Not Applicable
Zip Country Zip Counry ) $8.75 Additionat
‘ 5. Cerullcate of Status Desired a Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Addroess of New Registersd Agent
Name )
BRETT L. SWIGEHT PA Strest Address (P.O. Box Number is Not Acceptable)
531 NORTH BAY STREET ;
[TTTTEUSTIS L : - : — = i e — - e}
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office or registared agent, cr both, In the State ol Florida.
SIGNATURE s
Signature, typed or pnted nema of registered agsn and uile If appicabio. [NOTE: Registarad AQant aignanure /equinsc when NnBLAtnG) , DATE
8. This corporation is eligible to satlsfy its Intangiple™ |ra=~ FILE.NOWIII-FEE IS $150.00 -~ .- - e e o
o ) 10. Election Campaign Financin
Tax fllmg re.quIremant‘ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust,Fund COF:'It:'I%r:JtiDn. 9 | fgﬁotoh;:zfa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D O peteie TIME - Clchange [ Addition
NAME JOHNSON, DA V NAME |
STREET ADDRESS | G2 SATIN LEAF CIR. STREET ADORESS !
arv-st20 | QCOEE Fl 34761 onv-51-2¢ | .
TMLE b ) . ™ Daleta TIE , . 3 Crangz [ Acdltion
NAME Do | I e NAME !
STREETADORESS | ! ~ <77 - . . STREET ADORESS
CITY-ST-2P CITY-S1.7IP
TILE O pelee TLE . . DOcrange [ Adgition
NAME HAME
STREET ADCRESS STAEET ADDRESS !
CITY-51-2F CTY-51-2p '

CWREs e e e e . o _Ooeere . J mme L ~ ‘ O Crnge [ Aduilion
NwE - WE T T T e
STREET ADDRESS STREET ADDAESS
CATY-S1- 2P . CIry-st-2P )

TME e _ O pelee TmE b e e e e ) Clangs ] Addition
HANE ) - g e TR A S SRR

STREEF ADDRESS STREET ADDRESS

CATY-ST-OP CITY-S1-2P

FITLE DOoeete . -J e - - - o = T [Jchangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP firy-sT- 29

S T i



