2602 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

> Secretary of State
ME =~

PE?{R?NEHB NT # P99000079546 / 05-22-2002 90243 035 ***150.00

IDEAL P.C., INC. Ry,

Principat Place of Business Mailing Address

SANON BLVD..STE2 822 SAXON BLYD.STE2

ORANGE CITY FL 32763 ORANGE CITY FL 32763 .

2. Principal Placa of Business 3. Mailing Addlress . I]"""I ||I||l[||||]| "m"m |I||“|I“|||“ “ullll“m |||l
Y35 SAkow 6lv& vay Shaxow il _
Suite, %pt. #, etc. , Sulte, Apt. #, ptc. . DO NQT WRITE IN THIS SPACE

S
City & Stat City & State 4. FE| Number Applied For
o K 59‘35983(” Nof Applicable

Zp Countnf Zp Country 5. Certificate of Status Desired 0O ?eae':?qﬁﬂmal )

—F 8. Name ;s;udms of Current Reglstered Agemt ;. —— .| .~ . ..D 5 Name end Address of New Fegistored Agentems r o e |

—Iarre ALHT S 2t A MWMWPV{/‘ C'M 2 {.:, Name. . 0/1,/'7&_ -:P.d,. ?r\ :C& - -
PO ER- D BLVDM 5 h M " 57"'/ /b : fﬁ Streel Address {P.O. Box Number is Nol’AccsLmble)
8w . ' ureera
Splestl *

STE ‘ 243 ;nmwm At F3E St s, Sk 9
0 W ryral Gabhes FL 3313y [ Oraprse Gty FL | *5% 0

8. The above named entityrsubmils this staternent for the purpose of changing its registered office or registered agent, or both, in H{e State of Florida.

A ) —o s . Dowws Foiri, V"a-f‘f's"-M' '4,/3%’,9‘

. SIGNATURE
. , Sigraturs, iyped of printad rieme of GILLAred apent and tte f appicable. T T (NOTEdeﬂmuumdmﬂmmdrﬁaﬁ\g) —_
9. 71_'Il1-is corporation is eligible to satisty ils Intangible FILE NOW!!I FEE 5% 50.00 10. Eiection G ian Financi
- Tax filing requirement and elects to do 0. . After May 1, 2002_Fee will be $550.00 o E:i:l;.::n:gs:lﬁgmg: rene 0 f?d.gﬂmhgzse
_seecriterimonback) g Make Chack Payable to Department of State ) e
19, - ! OFFICERS AND DIRECTORS Lt i . ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRSIN 117"~ — .
e 5 ooes ; CEpm ™ [} Addition g i
NAME POIRIER, DAVID A le 9 ’0“9_{ - -]
smeer so0ness | §22 SAXON BLVD.STE.2 _ snectoviess | 2 a Sakon e |5 3
emv-sz¢ | GRANGE CITY FL 32763 cv-s1-20 o
me vID (1 tetats &
HAME POIRIER, DONNA M

SRETADORESS | 3 ¥ Salpo Bivd ,ste. G

STREET ADORESS | 829 SAXON BLVD.STE.2 CY-ST- 29

ov-s-2 | QRANGE CITY FL 32763

WILE ' {1 pelete TME " OJchenge [0 addiion
" AME e B -t D N s U L I et B .

STREET ADDRESS STREET ADORESS

GiIY-St- 2P ' ) 7 CTY- ST-2F

Tme Coses [ TME [ changs [ Addltion
NAME ' NAME

STREET AQDRESS STREET ADDRESS

CITY-5T- 2P . CITY-51-2P

TME L [ Delete THLE . [ Change [T Addition
NAME - R NAME o couee
L STREETADDRESS | ... ... STREET ADDRESS :“! N
~ON-ST2P | - CITY-ET-BP ”—lum"““':;p!"‘;‘.'-“‘n’_;‘:‘.:’v":i""" Co- ;‘.:..-i {‘. -‘."":' l-: L 7..71..;—_4‘--;..'. T -

CTME: . wame |t T [Ochange  ~[OAddition”

] e T N ey o
T B X WTER S IR LT i Heetd

SHAME- B el R
¥

EET ADDRESS ™| 7%

e e L i e

B LRI LA

_smeErhooss |
GTY-§T- 2P

13. | hereby certify that the information supplied with this ﬁling doas not qualify for the exsmption staled in Section 119.07513)(0; Florica Statutes. ) further certify that the informaltion
indicated on this report or supplernental report is true and accurate end thal my signature shall have tha same legal effect as if mace under.oath; thal | am an cfficer of director
of the corporation of Ihe receiver of trustee empowerad [0 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: rsy RECOBWSE i ien 32 hwa 396 221/

SKINATURE AND TYPED OR PRONTED NAME OF GIGNING OFFICER OR DIRECTOR




