2000 UNIFORM BUSINESS REPORT (UBR)

i FILED

DOCUMENT # P99000091955 Apr 26. 2000 8:00 am

1. Entity Name

IDW, INC. ecretary of State

04-26-2000 90192 017 ***150.00

Principal Place of Business Mailing Address
616 WEST HAZEL ST. 616 WEST HAZEL 3T.
SOLETDTOFL 32004 ORLANDO FL 32804-4451

e et 557 o Burieg | IMINENTTEANIRERRIE

Suite, Apt. #, tc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

P.0. Doy SYH24

City & State City & State 4. FEI Number Applied For

Or lnma.o ' F |_._- S q - 2.0l 40O (o Not Applicable

Zip Country Country O $8.75 additional

Zip - .
32951{ - -:I'(' 1q “_ 5 . g . 5. Certificate of Status Desired Feo Required

6. MName and Address of Current Registered Agent - ) ) 7. Name and Address of New Registered Agent -

name ghhd.. %u,rphu

STODDART, DEAN Street Address (P.O. Box Numbgr is ot‘f\cceptabie)
616 WEST HAZEL ST. lalle W. Ha i.gi gt

ORLANDO FL 32804

City Oflﬂ_h&o . FL Z:iSCode

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

SIGNATURE wmﬁﬂu 4-ijp -2000
Signature, typad or printekd name of registered ager@?ﬂ title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
.

LY —=

9, This corparation is eliginle to satisty its Intangible FILE NOW!!! FEE 1§ _$150.00 . - . '

Tax filingprequirement%nd e\eclslfoydo 50 ’ After MAY 1, 2000 Fee wiﬂ$ 0.00 10. Election Campaign Financing $5-00 May Be
b ) |§/ ' N Trust Fund Contribution. ] Added to Fees

{See criteria on back) Make Check Payable 1o Department of State

1. CFFICERSANDDIRECTORS  [12. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTGAS IN 11

TITLE b 7 Delete TITLE O change ) Addition

NAME STODDART, DEAN NAME

sTREET ADORESS | 616 WEST HAZEL ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE D 3 oelete TITLE [Jchange [ Addition

NAME BURNLEY, ANNA
sTreet ADoRess | 616 WEST HAZEL ST. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-ST-2IP

NAME

TITLE 7T T O'Dekete J TITLE U it - 77 T T e "~[O'change ~ [ Additian™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TILE [T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE . 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 oelete TITLE OJchange  [] Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y~/ i \Ola e i tif i o, B . ' -344 -[335]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



