2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109441

1. Entity Name

IDOC CONSULTING CORPORATION

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90091 018 ***150.00

Mailing Address

620 SILVER BIRCH PLACE
LONGWOOD FL 32750

Principal Place of Business

27 SILVER BIRCH PLACE
: == FL 32750

2. Principal Place of Business 3. Mailing Address

z Cich O Bale

e

0 O A

"“Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
TV 20 SR I A LV 9-360-5% 384 Not Applicable
Zie Country Zip Country » ) $8 75 Additional
— oy 7 i oo . . f -
Z Theo 145 ..‘f' - 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
T - T —— = | Name i - = -

MARTIN, CINDY J Street Adgress (P.O. Box Number is Not Acceptable)
620 SILVER BIRCH PLACE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when remstating) DATE
9, This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 . S .
10. Elect Financ
Tax flling requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 S rf;ag’o"nﬁ'fg‘mg’: e f&g‘{o'ﬁ: Be
(See criteria on back) Make Check Payable to Department of State '

41, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1 Delete e CHICF EXEQTIVE OFFIC&EE. N change [ addition |
NAME NAME Cinvdy T matTIM %
STREET ADDRESS SREETADIRESS | 2 90 S/LyEe BIbCH FiAce 3
Y512 M-SR | pnioely | FéokibaA 32750 §
THLE O] Delete TLE PRE&IOET Nchange T3 Addiion | G
NAME HAWE David L. WAL&&'(
STREET ADDRESS STREET AZDRESS | £.25 5 JLER BIREH Placs
CY-51-2iP C\TY-ST-T LorCacob |, FJOAN)A 30175‘0
TITLE X 3 petete TITLE T Change [ Acdition
MAME T NAME
STAEET ADDRESS STREET ADDRESS
nTy g7 TP CITY-S1-21P
IBLE [ pelete TITLE {O Change [ Addition
) NAME
Falr. anREgg STREET ADDRESS
- g CITY-ST-2IP
O Detete TIFLE [JChange [ Addition
NAME '
“iis ANNAESS STREET ADDRESS
T P CITY-ST-2IP
[ Deleta TILE Ocnange [ Addition
HAME
STREET ADDRESS
CITY-5T-2P

| hereby certify that the infarmation supplied with this filing does not qualify for the exempt
indicated on this repori or supplemental report is true and accurate and that my signature
of the corporatian of the receiver or trustee empowered 10 execule this report as required
changed, or on an attachipeqt with an addreg all other like empowered.

ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

SIGNATURE RND TYPED OR PRINTED NAME O

[ tlo o578
ECR

Daytime Phone #




